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HOMEOPATHY AND ALKALOIDS. 





Homeopathy would never have met 
with such violent opposition had not the 
original doctrine of similars been fatally 
modified by engrafting on it that of in- 
finitesimals. There is nothing miracu- 
lous about the use of small doses, nor is 
there anything inherently impossible in 
the theory of similia that would disfran- 
chise any doctor who chose to treat his 
patients on that theory when he con- 
sidered it applicable. The difficulty arose 
when it was sought to make it a univer- 
sally applicable and exclusive therapeu- 
tic principle. To meet the difficulties then 
arising Hahnemann was compelled to 
retreat into infinitesimals and therapeutic 
nihilism, and the inherent tendency of 
the German mind to mysticism led him 
further to the absurdities of psora. 

If a man really believes the only means 
of curing disease lies in the use of sim- 
ilars in infinitesimal dosage, that is his 
business, and we civilly leave him to mind 
it in his own way. But if he believes that 
there are cases in which drugs in tangi- 
ble quantities are better, and only clings 
to the attenuations because his patrons 


are accustomed to them and object to 
nauseous doses, the alkaloids offer him 
his opportunity. Rarely does the most 
fastidious child or adult object to the lit- 
tle granules ; the resemblance to the hom- 
eopathic pills is so close that other physi- 
cians advance it as an objection to their 
use that they are taken for homeopathists ; 
while the effects are as certain as the 
multiplication table, requiring neither 
faith nor luck, but only that careful diag- 
nosis and selection of remedies that are 
the pride and pleasure of the true physi- 
cian. 

If the principle of homeopathy is true, 
it is as true with tangible doses as it is 
with attenuations so feeble that “all trace 
of the material has vanished long before 
arriving at the dilution employed.” It 
has always been a mystery why any use 
of the substance is necessary at all, if 
none remains in the finished product, or 
why these gentlemen cling to the nihil- 
istic dosage if there is truth in the theory. 
For if it is true, why not apply it with 
certain,uniformly acting preparations of 
the remedies desired? And in view of 
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the varying proportions of antagonistic 
active principles in the drugs tested by 
the homeopathic provers, would not much 
of the contradictory testimony in these 
provings be eliminated were they to be 
repeated by modern trained observers, 
with agents of modern purity and ac- 
curacy ? 

Whatever of truth there may be in 
the homeopathic idea, and in its appli- 
cation, the basis was laid at a time when 
modern methods of observation were un- 
born. The agents employed in the tests 
were too uncertain to justify the con- 
clusions then reached. The control ex- 
periment had not been devised. The 
influence of suggestion was not compre- 
hended, and the unerring tests of logic 
were not applied to the reasoning. 

If homeopathy possesses truth sufficient 
to justify the adherence of ten thousand 
American physicians to-day, it is worth 
revision with modern methods and 
agents. 


“A race of men is growing up who know 
nothing about drugs or their actions, and who 
are often incapable of prescribing the simplest 
mixture.” They are sometimes called “sur- 
geons.” 


SCIATICA. 


We have received a letter criticising 
us for the treatment we have advised 
in sciatica. The writer of the letter has 
had sciatica himself, and is in a position 
to criticise; and here is his argument: 

Having sciatica as the result of sit- 
ting in a damp cold room when fatigued, 
he went straight into a hot bath and 
“roiled things up tremendously about 
the sacral and lumbar vertebrez, left 
thigh and leg,” was scrupulously careful 
about his diet and rather abstemious, 
followed with cold morning plunges and 
vigorous rubbings, and a—“Damn you 
begone !” —with every energetic push of 
the towel up and down the offending 
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member and nerve. He took long walks 
too, and as with increasing fatigue he 
felt the pain increase he would clench his 
fists, putting in another: “Damn you! 
Begone!”, with every step. Finally, a 
light and simple supper brought up the 
rear and cure. He winds up with a war- 
whoop of: “Oh, blast your drugs!” that 
would indicate some acquaintance with 
Mrs. Eddy’s methods. 

Now isn’t that delicious! We cannot 
spoil it with any comments, and will leave 
the gentleman to the tender mercies of 
any reader who has had sciatica, the real 
thing. 


No man is more than one per cent himself. 
The other ninety-nine per cent of his person- 
ality is determined by the accumulated customs 
of the race and by the direct influence of his 
environment. 


THE NAILS. 


Heller, in the Medical Review of Re- 
views, enumerates sixty affections of the 
nails. In acromegaly there is enlarge- 
ment of the nail and phalanx, curving 
like talons occurs with hallux valgus, 
traumatisms, syphilis, smallpox, tricho- 
phytosis, and circulatory disturbances, 
the nails are thinned by biting and by 
atrophy, and fall from scarlatina and 
other dermatoses, freezing, diabetes and 
disease of the nerve-centers, or after 
ulceration from onychia, Morvan’s and 
Raynaud’s diseases, trichophytosis, syphi- 
lis and leprosy. 

“Excessive curvature longitudinally is 
observed in onychogryposis, keratosis 
sublingualis and Hippocratic nails. Ex- 
cessive curvature transversely is noted in 
connection with scars of the nail-bed, in 
eczema of the nails, and in subungual 
keratosis. Transverse furrows in all the 
nails are found with diseases of the stom- 
ach and after most infectious diseases. 
Longitudinal furrows appear in old age 
and after mental exertion; also in scler- 
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onychia and onychorrexis (split nails). 
The lunula is especially large in certain 
races, but is very small or absent in ne- 
groes and in scleroderma and atrophy of 
skin. Its shape is irregular following 
injuries, eczema, etc. The cause of white 
specks on the nails is obscure. The nail- 
bed is white in leuconychia, yellow in 
icterus (total), pus and favus; green 
from pus; brown in argyria and rarely 
Addison’s disease; brownish-black after 
mercurial treatment and sulphur baths; 
black in diabetic and thrombotic gan- 
grene and in certain occupations; blue 
in stasis of heart and lung-disease and 
cholera; livid in syncope and cachexiz ; 
bluish-red in subungual hemorrhage. 
This last may be caused by trauma, 
scurvy, tabes dorsalis or apoplexy. De- 
pressions are observed at times in psoria- 
sis, eczema and syphilis. The nail is 
very sensitive when ingrown or in the 
presence of subungual corns, warts and 
exostoses. Pain in the nail is an initial 
symptom of acute eczema and X-ray der- 
matitis”’. 


Harrington considers widely dilated pupils 
an early sign of tuberculosis. In typhoid fever 
with ataxic phenomena, I have predicted ap- 
proaching death from this dilation, and never 
mistakenly. 


THE DRUGGIST’S SIDE. 





We have received a letter from a re- 
tail pharmacist giving his side of the 
controversy. In times past we have 
printed the complaints of physicians who 
have felt the competition of the drug- 
gist so seriously as to move them to protest. 
Now our friend rises to remark that like 
most questions this one has two sides, 
and goes on to verify the assertion. He 
tries to deal with the doctors on ethical 
grounds, and is met by them from the 
commercial standpoint. He is called up- 
on for advice, directs the inquirer to a 
doctor, and the latter either sends the 
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patient directly to a competing pharma- 
cist or writes his prescription in terms 
only comprehensible to the druggist from 
whom, it may be inferred, he receives 
percentages.. Or, the customer, who per- 
fectly comprehends the difference in ex- 
pense between employing a doctor and 
getting free advice, goes to another 
druggist who will save him the doctor’s 
fee by prescribing across the counter. 

Now let us look at the question from 
the remaining standpoint, that of the 
patient. He says, when he is ill he of 
course calls in a doctor. But there are 
many occasions when he needs medicine 
but does not consider the emergency one 
that justifies the call on the doctor. He 
considers himself amply qualified to de- 
cide if he has a diarrhea or a cold and 
needs an astringent, or a cough-remedy, 
or a physic, and would look on it as an 
impertinence to be told that he required 
a doctor to tell him what to do for many 
such ailments. Moreover, he affirms 
that were he to run to a doctor every time 
he desired to know whether he did or 
did not need a dose, his entire income 
would not suffice to pay his bills. And 
though it is true that he may be mis- 
taken, and that sometimes the affection 
he deems trivial is really grave, and the 
time he spends in self-medication may 
permit the disease to pass beyond the 
curative stage, such things are the rare 
exceptions and cannot be taken to for- 
bid his ever self-prescribing. 

It is obvious that the truth lies some- 
where between the extreme views held 
by physician, druggist and patient, and 
that neither is justified in assuming the 
extreme position and demanding the as- 
sent of the others to it. The patient must 
be allowed to self-prescribe, the druggist 
to counter-prescribe, the doctor to dis- 
pense, and the extent to which either 
will push his privileges will depend on 
his business environment and the pres- 
sure of competition on the one hand, and 
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his appliance of the Golden Rule on the 
other. The model man who is content 
to live and let live, the altruist who com- 
prehends that his own prosperity de- 
pends on the prosperity of his neigh- 
bors, is unfortunately a rarity. 

We print this the more willingly be- 
cause we have given space to those who 
have complaint of the druggist. We 
have no quarrel with him. Personally 
we have a record of thirty years’ courtesy 
and honorable conduct on his part to 
look back over. He is in hard lines at 
present, and his situation in a business 
point is not encouraging if he tries to 
act up to the professional standard, and 
by no means bright if he adopts the busi- 
ness view. But we are not called on to 
take up the cudgels for him, and prob- 
ably he would not thank us for so do- 
ing; so we do our best to sustain the 
dignity and advance the interests of the 
medical profession, and wish our phar- 
macal friends a hearty Godspeed. If 
we can do you a service at any time, call 
on us. We have only good will towards 
you but we are doctors and for the doc- 
tor first and always. And we have no 
terms in which to voice our contempt 
for the doctor who would reward the 
druggist’s courtesy in sending patients 
by transferring them to a competing 
pharmacist. When a doctor does that 
wait your chance and scalp him! Or 
disarm him by returning good for evil, 
which is more effectual. 

But if the druggist thinks he has to 
prescribe let him go to medical college 
and learn to do it right. Otherwise he 
only knows enough to be dangerous. 


CHINA. 


The present era is much like its pred- 
ecessors. Man changes outwardly, 
dresses in new styles of creed and rai- 
ment, but human nature is much the same 
as it has ever been. And one characteris- 
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tic of man is his eagerness to seize pres- 
ent advantages without special thought 
or care for ulterior results. And yet the 
most superficial thinker can scarcely fail 
to realize that a radical change in the 
life of one-third of the human race, the most 
docile and homogeneous mass of people 
on the globe, cannot fail to be followed 
by momentous changes in the life-condi- 
tions of the remaining peoples of the 
earth. 

There seem to be two alternatives— 
that China should be forcibly civilized 
or that she should be let alone. Suppose 
we adopt the first. The present out- 
break quelled, China, as a whole or par- 
celled out among the nations, is to be 
developed. Railroads will net her sur- 
face and bring her unwieldy disjointed 
members into quick, strong intercom- 
munication. Her mines will be devel- 
oped, cotton, woolen, iron and wood- 
working mills in countless variety and 
numbers set in operation; while the cul- 
ture and science of Christendom will be 
taught in the Chinese schools. The re- 
sult will be an incalculable development 
of trade. Fortunes beyond computation 
will be realized by those who succeed in 
tapping this enormous market. Each 
of the manufacturing nations will secure 
its share and all will be enriched. 

And what then? 

When the unnumbered myriads of 
deft, docile, imitative, sober, industri- 
ous, frugal Mongolians have become 
skilled in the modern arts of peace 
and war, when the nickel-a-day China- 
man who never strikes or drinks, comes 
to compete with our four-dollar-a-day 
labor-union-man, where will the latter 
be? What mill can turn a wheel against 
Chinese competition? What nation can 
bluster against whom the Chinese com- 
mander-in-chief threatens to detach a 
corps or two of ten millions each of sol- 
diers armed and drilled in the latest 
fashion? 
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It seems almost incredible that when 
the Chinese only ask to be allowed the 
privilege of shutting out the rest of the 
world and living their own lives to them- 
selves, neither interfering with others nor 
being interfered with, the civilized world 
should insist on breaking down that bar- 
rier and seeking to teach their civiliza- 
tion to these unassimilable hordes. We 
have no word to say against the mission- 
aries, but recent events show that the 
Chinese do not want them, will not have 
them, and so deeply abhor their doctrines 
that they are exterminating every Chi- 
nese suspected of having imbibed a 
liking for Christianity or Christians. 
From limited personal observations of 
Chinese supposed to have become Chris- 
tianized, the writer is convinced that the 
Chinese mind is not so constituted as to 
enable him to comprehend the religion 
of Jesus of Nazareth and its sanctify- 
ing effects on the soul of man. 

That the Chinaman can learn the art 
of modern warfare, however, he has 
given convincing proof; and while his 
individual martial powers may never ap- 
proach those of the western soldier, he 
is most formidable from his numbers, 
and a failure to appreciate this might 
lead to such an awakening as Charles 
XII and his Swedes received at Pultowa. 

But this danger is nothing compared 
to that of his irruption into the field of 
labor. Equip the cheap labor of China 
with modern machinery, and who could 
compete with it in open markets? Tariff 
walls might for a season shut out the 
yellow terror, but nothing could prevent 
the standard of labor’s wages gravitating 
to the level of the cheapest worker. 

The division of China among the civi- 
lized nations would only hasten this 
catastrophe, as each would hurry to avail 
itself of its share of the cheap labor. 
And politically the division would only 
last until the Chinese race had learned 
its strength, and the power to be wielded 
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by it when firmly united and moved by 
a universal impulse as at present. 

All the ordinary problems of politics 
are dwarfed into insignificance by this 
overshadowing specter. 


The safeguards of protest and denial put 
around an individual simply repress, but the 
power that makes for growth is positive, the 
assertive element of expression. Do some- 
thing. 


DIGESTION AS AFFECTED BY 
ATROPINE AND PILOCAR- 
PINE. 





Schiff (Wiener Med. Presse) has 
performed some experiments to ascertain 
the effect of atropine and pilocarpine up- 
on digestion. The latter first excites the 
secretion of water, next that of pepsin, 
except in total glandular atrophy and 
some cases of gastric achylia, while the 
secretion of hydrochloric acid is perhaps 
somewhat lessened. With atropine the 
water and pepsin are little if at all di- 
minished, but the secretion of hydro- 
chloric acid is lessened or altogether 


abolished. 


The medical profession professes to be a 
profession while it is getting to be a trade. 
“Lie not one to another, brethren!” is said in 
the Boo 


INTESTINAL AUTOTOXEMIA. 
PRODROME OF PERTUSSIS. 





Dr. H. Illoway writes that he is highly 
pleased with Epstein’s translation from 
Herz’ Stoerungen d. Verdaungs Appara- 
tus (Disturbances of the Digestive Ap- 
paratus) or “Intestinal Autointoxica- 
tion”. Illoway’s book on “Constipation 
in Adults and Children”, which was re- 
viewed in the May Ctrnic of this year 
by Dr. Epstein, was published 1897, and 
what he says there on pp. 106 and 173 
anticipates Herz’ book, which was pub- 
lished in 1898. It is a claim of priority 
which we gladly accord to a home author. 
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Dr. Iiloway calls attention in “Pedia- 
trics”, Jan. 1900, to a hitherto unobserved 
very early prodromatic symptom of per- 
tussis. It is that of a “slight hack 
(cough)” a few times during the day, 
and later on during the night too, with- 
out however disturbing the sleep. This 
may prevail as many as four weeks be- 
fore the whooping-cough sets in. There 
may be nothing in the entire respira- 
tory tract to account for this short dry 
hack of a cough, as it were to clear the 
throat. The observation was made by 
Dr. I. that the longer prodromatic this 
symptom is, the severer the case becomes 
when developed. Have any of our thou- 
sands of readers observed this symptom ? 


To be and not to be, are two different 
things; for instance, to play the fool may be 
pleasant, to be the fool is decidedly sad. 


TELEGONY. 


It is generally believed that when a 
female has been impregnated by a male, 
her subsequent progeny by males of other 
breeds may show characteristics of the 
male first impregnating her. Ewart has 
experimented by putting a zebra stallion 
to a mare and then mating the mare to 
pure-bred stallions, with negative results. 
“The experiments as far as they have 
gone afford no evidence in support of the 
telegony hypothesis”. 

The evidence in favor of Telegony was 
sufficient to command the assent of Dar- 
win. Part of it was derived from the 
observations on dogs, and it would be 
interesting to know whether telegony 
holds good between different breeds of 
dogs and not between the mare and the 
long-eared equines; also if women who 
have borne a child of mixed blood show 
evidences of this in subsequent children 
by males of their own race. There are 
certainly numerous cases. Can we not 
collect the data, whether pro or con? 
When a negro woman has borne a mulatto 
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and then married a negro, do her children 
by him show white blood? 


The more bent any man is upon action, the 
more profoundly he needs the calmness of na- 
ture to preserve his equilibrium. 


CANNABIS INDICA. 


Lewis (Merck’s Archives) studies 
cannabis indica. He gave maximal 
doses of ten grains, and believes no more 
is absorbed and that fatal doses can- 
not be given by the mouth. Hyoscine 
antidotes the delirium; strychnine and 
nitroglycerin, with coffee and brandy 
enemas, the embarrassment of heart and 
respiration. 

He found cannabis useful as an ano- 
dyne for neuralgia, eye-strain headaches, 
multiple neuritis, locomotor ataxy, chest- 
pains of phthisis, neuroses of pregnancy 
and the climacteric, “to allay nerve- 
storms of artificial menopause [after 
odphorectomy?] it is without an equal”, 
malarial headache and neuroses, and 
quinine-nervousness; dysmenorrhea not 
inflammatory, menorrhagia (slower 
than ergot), decreasing profuse flow, im- 
potence dependent on urethral hyperes- 
thesia or atony of penile vessels (effect 
transitory, best conjoined with ergot) ; 
diabetes mellitus ; itching and burning in 
dermal neuroses. His dose is gr. 1-4 to 
j of the solid extract. 

Cannabis is too little used, being little 
understood and difficult to obtain in good 
quality. Germain See pronounced it a 
specific for gastro-intestinal pains. 


The late Prof. Hyrtl found once an 
inscription over a dissecting room in 
Paris, as follows: “Hic locus est ubi 
mors gaudet succurrer vite”. “Here 
is the place where death is glad tohelp life.” 


“There is no medicine for getting 
common-sense, or else I would prescribe 
it for myself and a good many others.” 
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EDUCATION OF WOMEN. 





By W. C. Assott, M. D. 


SQN the Ladies Home Journal for 
‘ June is produced part of an ad- 
dress made by S. Weir Mitchell 
to the students of Radcliffe Col- 
There is so much of good sense in 





lege. 
the address that we would quote it entire, 
but our space is limited and those inter- 
ested sufficiently can easily procure the 
journal in which it appears. 

Let us first define the object of educa- 


tion as applied to either sex. Is it not to 
fit the child for the duties of its future 
life as man or woman, that it may bear 
its responsibilities properly? And _ this 
education consists of developing the in- 
tellectual and physical faculties and gath- 
ering a store of facts as a nucleus for 
future acquisitions. Too much stress 
has perhaps been laid on the former. It 
is certainly essential that the child shall 
be taught to think correctly, to reason log- 
ically, to develop the various faculties by 
judiciously-chosen tasks, of increasing dif- 
ficulty as the capacity for their accom- 
plishment develops. But it is not a mat- 
ter of indifference that these attainments 
may consist of knowledge useful or use- 
less to the child in its future life. Why 
fill the head with useless lumber when 
there is so much that is to be learned 
that would aid in winning success in life? 

Then comes the gist of the whole ques- 


tion: What constitutes a woman’s suc- 
cess in life? 

Mitchell says: “If the higher education 
or the college life in any way, body or 
mind, unfits the women to be good wives 
and mothers, there had better be none 
of it. If these so affect them that they 
crave merely what they call a career, as 
finer, nobler, or more to their taste than 
the life of home, then better close every 
college door in the land.” 

Let us see if we can expand this idea 
a little. Woman supplies the object of 
man’s life. If food and shelter were the 
sole objects of man’s existence surely life 
were not worth the living. For a time 
one may be engrossed in various pursuits, 
and even exult in the bachelor’s freedom, 
but the time will surely come when the 
emptiness of such a life is realized, and 
the query: What is it all for? rises in 
mockery of the selfishness that has missed 
its own ends. Woman is the home-maker. 
Man toils through the long, hot day to 
secure, protect and embellish the home, 
to provide for the wife and child. The 
hours of toil are sweetened by the thought 
of the home-coming. A poor fellow, in- 
formed of his wife’s death, stared wildly 
in the friend’s face and burst out with the 
agonized cry : “Whom will I have to come 
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home to when my day’s work is done! 
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The true, whole, appreciative, helpful 
woman renders that home so heavenly 
that no other place on earth, nay, not 
heaven itself, is so attractive to the man. 
And to the woman who has made of her 
home an earthly heaven, is there aught 
above or on earth so happy, so satisfying? 
Can the angels above be as happy? For 
it is written that no human being can give 
happiness toanother without being doubly 
blest herself. Even the world-famous 
women, the song-birds, the stage-queens, 
the gifted few, in time desert their pedes- 
tals in the temple of fame for the domes- 
tic hearth, or live in lonely regret for not 
having done so. 

The education of women should be so 
directed as to fit them for the duties of the 
wife and mother. Even if they elect to 
abjure these birthrights, they are none 
the worse for the preparation. First 
comes health. The foundation of a wom- 
an’s happiness and usefulness lies in the 
sound health that enables her to work and 
be happy. The development and care of 
the girl’s physique should be taught 
every mother, every teacher from the 
kindergarten up. How many of them 
comprehend that this means something 
more than a few minutes of calisthenics 
three times a week? Why are our wom- 
en always ailing, aching, constipated, 
failing and dying in mid-life? Why will 
they rather face death in sin than ma- 
ternity? Is it not that most of their edu- 
cation is directed to the securing of a 
husband rather than to the fitting for a 
wife’s duties, to winning social success 
rather than to rendering a home happy? 

Household duties, household economy, 
the art of making an income go far, the 
science of money-planting, cultivation, 
reaping and harvesting, the hygiene of a 
house and its environment, the training 
and management of a husband so as to 
realize the greatest product of use and 
comfort from him, the rearing of children, 
the devising of home pleasures and recre- 
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ations, and the systematic culture of those 
faculties and pursuits that can be utilized 
in the home, are all-important elements 
in the education of the girl. 

Having thus laid the solid foundation 
upon which rests the life of every success- 
ful woman, what comes next? What is 
the superstructure? Every accomplish- 
ment, refinement, culture, knowledge, 
that will enhance the happiness and raise 
the moral and intellectual level of the 
family. No talent should ever be per- 
mitted to fall into disuse. Music in some 


form is as essential to an ideal home as 
Truly did Longfellow say: 


bread itself. 


“And the nights shall be filled with music, 
And the cares, that infest the day, 

Shall fold their tents like the Arabs 
And as silently steal away.” 


But how many women drop their 
music as soon as they are wedded—no 
further use for it! 

The writer has known a very few ideal 
homes. One in especial in which a wise 
philosopher acted upon his own acute 
observation, that every man could have 
an angel for a wife if he so willed it; and 
the way to do it was to tell her fifty times 
a day that she was an angel. “No wom- 
an cares to be less lovable than her 
husband deems her, and if only for 
shame’s sake she will grow to merit his 
praise.” And there surely was something 
angelic about that man’s household. No 
subject was too abstruse, no joke too 
light, for that family. Every incident of 
the day was treasured up for the evening 
reunion, for ‘“papa’s home-coming.” 
That family was the soul of hospitality ; 
from the moment a visitor entered the 
house it seemed to be the study of every- 
one there to put him at ease, draw out 
his favorite topics and make his visit 
pleasant. And yet—one never left there 
without feeling a consciousness that to 
that family he and all other outsiders 
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were superfluous. They produced for 
themselves every necessity of their lives. 

There are wise women in every great 
city whose homes are centers of culture 
for all who come within their influence, 
women it is indeed a privilege to visit and 
whose death is a calamity to their sphere 
of influence. 

But what of the “ career”? Is woman 
to figure only as man’s moon? Is she to 
have no independent life in this awaken- 
ing age? God help the woman who feels 
wifehood and motherhood an- irksome 
bondage. Does she really think the 
privilege of being physician to a few 
hundred ungrateful patients pays her for 
their loss? Or training successive gen- 
erations of school-girls for that life of 
which she knows nothing? Or the empty 
plaudits of a few capable judges and a 
crowd of noodles, for the excellence of 
her singing, playing, dancing, painting, 
or writing? 


“Adieu to name and fame, 

They scarce are worth at best 

One touch of the wet little, warm little 
mouth 

That nurses at my breast’. 


There is a whole chapter that could 
be written about the girl’s health during 
school years. The first great wrong is 
done her when she is put in a class with 
which she must “keep up”. It has pleased 
the Creator to endow some men and 
women with minds that work slowly, 
some that work up to a certain point and 
no further, some that work in certain di- 
rections and not in others. There are 
times in every girl’s life when she cannot 
and ought not to work at all; when she 
needs rest and coddling. But the dread 
uniformity of our modern school system 
puts her in with a lot of others, boys and 
girls, and tells her she must do her daily 
task under all circumstances, or be set 
down as a dunce; she does her work at 
the expense of her health. Recently I 
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had a pathetic letter from a doctor whose 
daughter was so anxious to finish her 
college course with her class that he had 
to allow it, fearing the effect of the dis- 
appointment even more than her failing 
health. But he sent her sputa for ex- 
amination and in it we found tubercle 
bacilli; and every condition and symptom 
pointed to the disease having been ac- 
quired during the hot-bed experience of 
college life, to which she was at no time 
physically equal. To what object, then, 
this completion of the college course? 

We should have physicians connected 
with every school to say when the child 
must rest, go slow, or quit. 

Mitchell says: “The man yearns for 
exercise; he gets it at all cost and gets 
hunger with it. Women do not so 
eagerly crave it, and have their way. 
Nor can they violate the laws of health 
which are good for both sexes and not 
suffer more and longer than men. Trust 
me, I am right. Do not try to be men 
when you are women. Keep your honest 
pride of sex. Be regular as to hours 
of sleep. Dismiss the day-work and do 
not be thinking it over. If you are feel- 
ing your work get a rest at dusk, and 
after the mid-meal. Above all be punc- 
tual at meals and do not take a book or 
the thought of work to table, or talk shop 
there. In some women afternoon tea is 
a serious evil. Girls go from one pleasant 
room to another and by and by are really 
tea-tipplers. 

“There are certain symptoms that tell 
any watchful worker that something is 
wrong in the method or amount of her 
work. The brain-slave is beginning to 
rebel; you are tired at midday; you can- 
not get to sleep at night, or you wake 
too early, or. are restless and wake and 
sleep, and wake again. Take care. 
These are Nature’s first signals of alarm. 
Stop and think—there is need. Do not 
delay and fight it out; get more rest. 
Shorten the work-hours. Take milk or 
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soup between meals and at bedtime. If 
these simple helps fail, stop, quit work, 
get some physical labor. I would rather 
be a healthy waiting maid than Professor 
Minerva with a yellow skin and a lazy 
liver. There are times when if a tired 
woman does not lie abed and read a 
novel she is a goose, and will howl for it 
some day, if geese can howl. I have seen 
many, many break-downs of college 
women, and always it was from being 
primarily unfit, or else it was from after- 
disregard of wise regulations and the 
working too long when unfit for work. 

“Again, there are times when as at ex- 
aminations you will feel the anxieties and 
worries competitions engender. Take 
care; this is a season which presents me 
with emotional neurasthenics, with hys- 
terical breakdowns in health. Even in 
childhood the examination time furnishes 
an increase in the number of choreal 
cases. I rather incline to think that I 


would have no examinations except the 


final one in my ideal college; perhaps 
not that. Examinations such as | hear of 
are cruel and destructive. 

“And now as to your idle hours: Keep 
them sacred. Guard the seventh day as 
free from work. Cut off brain-labor an 
hour before bedtime. Read verse then, 
or a novel. I do always, and have read 
every endurable one you ever heard of, 
and many not worth reading at all. A 
fine brain-clearer is a novel which cap- 
tures attention, and almost as good as a 
cold bath to sweep out the thoughts of the 
day. If you work in summer let it be 
an hour or two after breakfast, and no 
more.” 

Pure gold, every bit of it. But what 
is one to think of a teacher, in charge 
of a girl’s school, who relentlessly drives 
her pupils through a specified course, in 
a specified time, so regardless of their 
welfare or so ignorant of her calling that 
when the unremitting application told 
severely on the health of a pupil the 


THE ALKALOIDAL CLINIC. 


teacher gave her the alternative of go- 
ing on, regardless of her health, or dis- 
missal from the school! Would it be 
believed that this woman is the head of 
a school for nurses? 

In Froude’s Life of Czsar the author 
gives a striking illustration of the influ- 
ence exerted by women in their home 
relations. Peace and harmony was main- 
tained between Czsar and Pompey by 
Valeria, Czsar’s mother, and Julia, his 
daughter and Pompey’s wife. The death 
of these two women broke the bonds 
of unity, set the world aflame and des- 
troyed the republic. 

In conclusion I will quote a beautiful 
little tribute to a wise mother, clipped 
from an exchange: 

Mrs Smith had a paper to write for her 
club. The subject she had chosen was, 
“How can women uplift the coming 
generation ?” 

She was puzzled to choose the best 
of the many ways which suggested them- 
selves to her. Should it be through art, 
lecturing, literature or general reform? 

She confided her difficulty to old Judge 
Adams, who was sitting with her husband 
on the veranda. 

“I can only give you my experience,” 
he said. “I was one of five brothers. All 
were men who exercised a strong in- 
fluence in the world, and each one of 
us owed his bent and force of character 
to our mother. 

“Our father died when we were chil- 
dren. Mother made us what we were. 
Until we were gray-haired men we went 
to her whenever we were in perplexity. 
‘Mother,’ we would say, ‘what is the right 
thing to do in this case?’ She knew 
nothing of law or politics, but she always 
knew the right. I think,” said the judge, 
gravely, “that my mother influenced the 
next generation to her own more strongly 
than any other human being I ever have 
known.” 
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“She no doubt had a powerful mind 
and a broad education?’ asked Mrs 
Smith. 

“No.” The judge smiled. “She got 
her hold on us in very simple ways. I 
remember one of them. When we came 
home from school on cold days, mother 
was sure to be waiting beside a big fire. 
She was a plump little woman, with 
merry blue eyes. Off came our wet shoes 
and stockings; she rubbed the cold feet 
warm with her own hands. Then there 
was always a huge brown jug waiting 
before the fire with roasted apples and 
sugar and hot water in it, and each one 
had his mug of the delicious stuff; and 
we sat and grew warm, and joked and 
laughed, and no doubt opened our hearts 
to the dear, wise woman. 

“All day long she was our comrade. 
Nobody came so close to us as she. We 
carried to her all our secrets and miseries 
when we were men, as we had done when 
we were boys. Two of us were minis- 
ters, two legislators who helped to form 
the laws of new states, but I doubt if one 
of us ever took an important step in life 
without being influenced by the opinion 
of that one good woman.” 

Mrs Smith looked uncertainly at her 
paper, on which she had scribbled artists, 
lecturers, civil and political reformers. 

“You think, then,” she said, “that 
woman’s strongest hold upon the world 
is at home, through love and Christian 
life?” 

The judge’s eyes twinkled. “I can tell 
you only what I know. I cannot decide 
for the world.” he said. 

Ravenswood, Chicago. 


MEMBRANOUS CROUP. 
By Vivas E. LAWRENCE, M. D. 
ROBABLY there are few things 
in our professional life which 
make a deeper and more lasting 
impression upon our minds than 
the death-bed scenes of our first patients, 
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especially if the object of our solicitude 
chance to be beautiful little boys and girls 
struggling for life in the grasp of that 
much-to-be-dreaded destroyer of juvenile 
existence—membranous croup. 

Dr. Eberle, in his “Diseases of Chil- 
dren,” published in 1841, says: “In the 
long list of human diseases there is none 
which presents a more painful scene of 
anguish and distress or which excites 
more poignant feelings of sympathy in 
the heart of the physician, than the one 
now under consideration. I have wit- 
nessed the approach of death under a 
multitude of appalling forms but in all 
the death-bed scenes which it has been 
my misfortune to witness I have never 
had my feelings so deeply affected as 
when looking upon a_ blooming child 
struggling under the ruthless grasp of 
this terrible disease.” 

During the first years of my profes- 
sional life it was my lot to be several 
times called in council in cases of mem- 
branous croup. With one exception these 
cases proved fatal and the agonizing ap- 
peals to be seen in the eyes of these un- 
fortunate little sufferers long after they 
were unable to articulate and later the 
heartrending scenes accompanying their 
demise overwhelmed me with sorrow and 
sent me home almost to a sick-bed. 

The dreadful fatality of the disease, 
the agonizing symptoms and the futility 
of medical assistance made a most last- 
ing impression upon my mind, and with- 
out any especial determination upon the 
matter I found myself almost instinctively 
turning my thoughts to a consideration of 
the disorder. 

As the years went by these cases fell 
into my hands and my efforts to save 
them were accompanied with such long 
and trying scenes and such fatal results 
that I came to look upon the disease as 
the most-to-be-dreaded in the long list 
of maladies peculiar to childhood. But 
while I lost my patients I still profited by 
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the experience. My views of the cause 
of the disease and the line of treatment 
which gave the best results became more 
mature and after some years of study, ob- 
servation and thought I came to the con- 
clusion that the views of the older au- 
thors, that the disease is a local inflam- 
mation accompanied with a fibrinous exu- 
date and that it is in no sense a diph- 
theritic exudate, were correct. In accord- 
ance with this theory I began the use of 
alterative remedies, and while I still lost 
cases a larger percentage were saved. I 
came to rely upon the muriate of am- 
monia as the most efficient. Little by 
little I became convinced that if a more 
active resolvent could be found better re- 
sults could be obtained. I next used the 
iodide of calcium (or lime), a salt but 
little employed by the profession. It is 
of a slightly yellow color and readily 
soluble in water. I found this remedy a 
more active resolvent than ammonium 
muriate and by its use saved a larger pro- 
portion of my patients, but I found that 
of itself the remedy was not sufficient and 
that it was necessary for me to remain 
with my patients during the night and re- 
sort to the use of slacked lime, etc. 

The next step forward was in the em- 
ployment of a remedy which up to the 
present is not mentioned in our materia 
medicas or even in the latest edition of 
the United States Dispensatory. This 
remedy is the dark iodide of lime. It is 
of a dark color, readily decomposed by 
the presence of light and doubtless the 
most active alterative known to medicine. 

About seven years ago I first used this 
salt in the treatment of membranous 
croup, since which time all difficulty in 
curing every case which has fallen into 
my hands has ceased, and I am firmly of 
the opinion that nowhere in the domain 
of therapeutics have we a remedy more 
deserving of the name specific. During 
these seven years I have treated not less 
than twenty-five or thirty cases of this 


fatal disorder without a single failure and 
without remaining at the bedside of my 
patient for a single hour. Under its use 
the symptoms quickly improve and in- 
variably disappear and the patient moves 
forward to an easy and sure recovery. 
The dread which I formerly had of this 
malady has entirely disappeared and I 
take charge of these cases with as much 
assurance of recovery as though the little 
one were suffering only with measles. 

There are two obstacles which stand 
in the way of the profession quickly ac- 
cepting this sovereign remedy. The first 
has already been mentioned, i. e., the fact 
that the works on therapeutics entirely 
fail to mention the salt. The nearest they 
come to it is in the description of the 
yellow iodide of lime (or calcium). 
Scarcely any of the wholesale drug-deal- 
ers carry or know anything of it and the 
physician, in his efforts to obtain it, be- 
comes discouraged. 

There is, however, a second and more 
serious obstacle. I refer to the general 
belief among physicians and authors that 
membranous and diphtheritic croup are 
identical diseases. 

There can be no doubt that there are 
cases of diphtheritic croup which so 
closely resemble membranous croup that 
it is impossible to arrive at a definite diag- 
nosis. I refer to those cases of diph- 
theria in which the exudate confines itself 
to the trachea and smaller tubes and fails 
to appear upon the tonsils. But these 
cases are so rare that I have met with 
but one, and in it the exudate appeared 
upon the tonsils about the fourth day. I 
mistook this for a case of membranous 
croup, treated it with the dark iodide of 
lime and lost the patient, not being able 
to diagnose the diphtheritic character of 
the disease until the tonsils became in- 
volved, which was only a few hours be- 
fore death. But there are few cases of 
diphtheria which fail early to attack the 
tonsils and the exudate of membranous 
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croup never appears upon the tonsils. 
Again, the exudate of membranous croup 
is fibrous and as elastic as rubber, while 
that of diphtheria is cellular and not 
elastic. It is important that no error in 
diagnosis be made if satisfactory results 
are to be obtained from the use of the 
dark iodide of lime, for while the remedy 
is almost certain to cure any case of mem- 
branous croup in which it is used within 
reasonable time, it possesses no curative 
virtues in diphtheritic croup. 

I know I am attacking well-fortified 
ground when I assert that the diseases 
are not identical and I am sure that the 
reader will be glad of any corroborative 
testimony which I may be able to pro- 
duce, and I am all the more anxious to do 
so for the reason that so long as the phy- 
sician adheres to the belief that the dis- 
eases are not distinct he is not likely to 
call to his aid the assistance of this most 
valuable remedy. 

Dr. Geo. W. Gay, in an article written 
for the “Reference Handbook of the 
Medical Sciences,” Vol. Il., page 340, 
says :““The profession has always beenand 
still is divided upon the question of the 
identity of these two varieties (of croup) 
one portion claiming that the primary is 
purely local and the secondary a consti- 
tutional affection; while another portion, 
with equal confidence asserts that they 
are one and the same disease with dif- 
ferent manifestations. * * * Much 
of the confusion that exists upon the sub- 
ject is due to the fact that authorities are 
not agreed as to what group of symp- 
toms shall constitute either malady. 
Typical cases of the twovarieties of croup 
under consideration are distinct enough, 
but in localities infected with diphtheria 
the clinical history and the anatomical 
appearances shade into each other so 
gradually that it is not always easy to de- 
termine to which class a given case be- 
longs, especially in the early stages, the 
time when it is most desirable to make 
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an exact diagnosis. Dyspnea, the most 
prominent and important symptom, is 
common to both varieties of the disease. 
Glandular enlargements, nasal  dis- 
charges, albuminuria and paralysis are 
the distinguishing features of diphtheria. 
* * * Fatal cases of diphtheria in 
which the larynx is not involved are com- 
mon. Primary croup, on the contrary, 
is usually a laryngeal affection from the 
first and causes death from suffocation. 
In short, the latter is simply croup and 
nothing else while diphtheria, while occa- 
sionally complicated with croup, is some- 
thing more. 

“Many of the older members of the 
profession, who had opportunities for 
studying croup when and where diph- 
theria was unknown and did not exist, 
and whose opinions are entitled to great 
respect, recognized the clinical difference 
between the two affections. They did 
not look upon croup in those days as be- 
ing contagious nor did they observe any 
of those constitutional symptoms so 
prominent in diphtheria and so character- 
istic of septicemia. * * * 

“There is an acute, non-contagious and 
non-infectious disease of the larynx, local 
in its nature, confined to the upper air- 
passages, not epidemic, characterized by 
the formation of false membrane, which 
causes the principal symptom, dyspnea, 
and very often destroys life. This is 
primary croup and at the present time it 
is of comparatively rare occurrence. 

“Second, there is an acute, contagious, 
infectious and often epidemic affection, 
presenting a membranous deposit in the 
fauces, larynx and other localities, ac- 
companied by symptoms of blood-poison- 
ing such as enlarged glands, nasal dis- 
charge, albuminuria, paralysis, debility 
and coma. This is diphtheritic or sec- 
ondary croup. For more than a quarter 
of a century it has been the prevailing 
variety of the affection and like the pre- 
ceding variety it is very fatal.” 
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Henoch’s “Diseases of Children,” page 
140, says: “My opinion that croup is the 
highest development of acute laryngitis 
is opposed to that of many authors who 
regard it as always diphtheritic. I will 
acknowledge that croup has become more 
frequent since the epidemic and endemic 
spread of diphtheria, but I see herein no 
reason to deny every other mode of de- 
velopment. I know from experiments 
that croup can be produced in rabbits and 
dogs by the application of caustics to the 
tracheal mucous membrane and the in- 
spiration of hot vapor of water.” 

Ellis, in “Diseases of Children,” says: 
“Similarity of cases here and there does 
not remove the great broad line which, 
looking to the totality of the symptoms, 
appears to me to run plainly enough be- 
tween the two. In diphtheria the exuda- 
tion is formed upon the tonsils and 
pharynx and spreads thence upwards and 
downwards. * * * Whereas in croup 
I recognize a disease sporadic and doubt- 
fully if at all contagious, of a rather 
sthenic character at first in which not the 
tonsils and pharynx, but the larynx and 
trachea are the parts first attacked.” 

The following is a clipping from a 
medical journal, the author of which I 
cannot now recall. It corresponds with 
my own observations : 
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Affects children only. 

Begins mostly sud- 
denly, at midnight, 
with croupy cough, 
etc. 


The child loses its 
strength only after 
frequent vomiting and 
towards close of the 
disease. 


Never any constitu- 
tional symptoms ex- 
cept high fever (symp- 
tomatic of the violent 
larynx inflammation) 
and near death, symp- 
toms due to want of 
oxygen. 


Never any compli- 
cations. 


Albumin in the 
urine only after dys- 
pnea has become 
great. 


Never enlargement 
of glands. 


Never contagious. 
Never followed by 
any sequele. 


Rapid 
cence. 


convales- 


False membranes 
soluble in potash so- 
lution, hardening in 
sulphuric acid. 


_ Membranes consist- 
ing of new forma- 
tions of cells. 


Attacks adults also. 

The child has been 
ailing 3 to 5 days be- 
fore croupy symptoms. 
appear. 

The child becomes 
weak from the very 
beginning, and loses 
strength rapidly, even 
before appearance of 
croupy symptoms. 

Constitutional symp- 
toms from very be- 
ginning, moderate fe- 
ver long before laryn- 
geal symptoms, and 
child dies often from 
septicemia before 
death by suffocation 
sets in. 

Often nasal diph- 
theria, sometimes en- 
docarditis, always sep- 
ticemia. 

Albumin in the 
urine from the very 
beginning of graver 
symptoms. 

Enlargement of 
glands from very be- 
ginning, and never 
absent. 


Very contagious. 

Frequently followed 
by local and general 
paralysis. 


Very slow and 
tedious convalescence. 


False membranes 
soluble in sulphuric 
acid, ‘hardening in 


potash solution. 


_ Membranes consist- 
ing of masses of bac- 
teria and cells. 


Membranous Croup. 


Is due to exposure 
to cold. 


No period of incu- 
bation. 


Is a local disease, 
consisting of an in- 
flammation of the mu- 
cous membrane of the 
larynx with exudation 
of false membranes. 


The false mem- 
branes, beginning in 
the larynx, may ex- 


tend from there to the | 


pharynx. 





Laryngeal Diphtheria. 


Due to a 
poison. 


Period of incuba- 
tion I to 5 days. 


specific 


Is a constitutional 
disease, where bac- 
teria are deposited 
and form false mem- 
branes on the mucous 
membrane of the 
larynx. 


The false mem- 
branes exist at the be- 
ginning of the dis- 
ease in the pharynx, 
and extend from there 
down to the larynx, 
and frequently up into 
the nose. 


“These differences are not the result 
of artificial work, but they appear in 
every case of either disease, and are taken 
from nature ; and I hope that I have con- 
vinced you that membranous croup and 
laryngeal diphtheria are by no means 
identical, but totally different diseases, 
distinct from each other. And let me 
impress upon you once more the fact, that 
while the former is a local the latter is a 
constitutional, infectious, contagious dis- 
ease.” 

It seems that the diagnostic points, as 
above enumerated, are sufficiently dis- 
tinct to enable the physician in all but the 
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rare cases already described to distin- 
guish between them. 

We will draw this article to a close by 
giving a short history of the remedy so 
efficient in curing membranous croup, 
and in doing so will quote from a mono- 
graph now before us: “The iodide of lime 
is a chemical compound, discovered by 
Dr. James R. Nichols of Boston, in 1855. 
* %* * It is a preparation entirely dis- 
tinct from the iodide of calcium of com- 
merce. The latter is a stable salt of cal- 
cium and iodine, of light color and of 
very little if any therapeutic value. Iodide 
of lime on the other hand is an unstable 
combination of these elements, of a dark- 

~browncolor with a large molecular excess 
of iodine. 

“This supersaturation of iodine is the 
essential feature of iodide of lime, and 
can only be secured by its special process 
of manufacture. 

“As above stated, the iodide of lime is 
an unstable preparation of lime, super- 
saturated with iodine. The chemical 
combination is a very feeble one and the 
compound breaks up into its component 
parts immediately on coming into con- 
tact with acids. When the iodide of lime 
is taken into the system it decomposes on 
meeting with the acids of the digestive 
fluids and thereby sets free the iodine 
just where it is wanted and can be most 
easily absorbed. In this particular feat- 
ure of its action lies the superiority of 
iodide of lime over the many other prep- 
arations of iodine.” 

This salt is said to also have the power 
to cause absorption of fibroid tumors of 
the uterus, quickly diminishing the 
troublesome hemorrhage and finally caus- 
ing the growth to disappear. 

In using the remedy I add ten to fifteen 
grains of the drug to four ounces of 
water. Of this I order from one to two 
teaspoonfuls every thirty minutes until 
better, then less frequently. Should an 
emetic be needed I prefer about three 
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grains of turpeth mineral repeated every 
one-half hour until successful. The 
iodide of lime is not poisonous. 

It is not necessary to stir up the de- 
posit of white lime which will fall to the 
bottom of the cup because the iodine, 
which is the active principle, is in solution 
and the lime is worthless. The remedy 
should be protected from the light as it 
quickly decomposes. 

The use of the dark iodide of lime will 
certainly revolutionize the treatment of 
membranous croup and wherever its 
virtues are known the dreadful mortality 
of this disease will disappear. 

The Philadelphia “Medical World” 
says of it, editorially, that “the dark 
iodide of lime is a specific in membranous 
croup.” 

A medical writer in the “Charlotte 
Medical Journal” says: “I believe the 
remedy is the most reliable ever used in 
membranous croup.” 

Dr. A. G. Beebe writes that with its 
use there is no reason why any case of 
the malady should fail to make a good 
recovery. He has used it in many cases 
without a single failure. 

Dr. L. S. McMurtry of Louisville, says : 
“T find it to be an alterative of exceptional 
value, readily borne by the stomach and 
yielding prompt and positive results.” 

Dr. Wm. F. Waugh of Chicago, au- 
thor of “The Treatment of the Sick,” 
writes me that the remedy will be given 
a prominent place in his next edition. 

Ottawa, Kas. 


MALARIA: DOSIMETRIC TREAT- 
MENT. 





By Wituiiam F. Waueu, M. D, 


BA HE time has come for a revision 
of the treatment of malarial 
fevers. There is evident a re- 
action against the indiscriminate 
use of quinine in bulky doses, and here 
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and there a voice is uplifted in earnest 
protest that all forms and cases of paludal 
toxemia are not simply so many indica- 
tions for quinine in doses of ten grains 
and upwards with no top-limit. This re- 
action has carried some to the extreme of 
abjuring altogether the cinchona alka- 
loids, while others endeavor to find sub- 
stitutes or synergists, so as to reduce the 
doses of these agents, potent for good and 
sometimes for harm. 

What has Alkalometry to offer for the 
good of our profession in the treatment 
of malaria? Will the principle of small- 
and-frequent dosage apply here? If qui- 
nine acts simply as a germicide, chemic- 
ally, the introduction of the largest bear- 
able bulk as quickly as possible is correct. 
But if it acts by reinforcing the phago- 
cytes, or by rendering the blood unfit for 
the habitation of the plasmodia, it is pos- 
sible that saturation by multiplied small 
doses may be best. 


In preventing the access of fever the 
principle of small frequent dosage is 
similar to that of subduing troubled 


waves by the use of oil. It is said that 
the oil diffuses over the surface of the 
water in a thin film, which is not thrown 
up by the wind, so that the beginning of 
the wave being prevented, there is no 
wave. This applies to the treatment of 
chills and of fever by the alkalometric 
method. Unlock the beginning vaso- 
motor spasm and relax the excited heart 
and vessels, take a firm, steady grip of the 
paretic capillaries, and the even balance 
of the circulation prevents the develop- 
ment of the circulatory storm that may 
wreck the life-principle. 


BURGGRAEVE., 


In his monograph on fever Burggraeve 
alludes to the diversity in the effects of 
fevers as exerted upon the vital prin- 
ciple. In symptomatic fevers the patient 
may resist for years, while in pernicious 
attacks the vital principle being over- 
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whelmed he may perish in a few hours. 
Evidently the essential indication in such 
cases is to support the vitality, and on 
this is based his jugulation of fevers. 
Surely, there is not here a manifestation 
of excessive force when the temperature 
soars up to hyperpyrexia, but rather a 
paralysis of the vital principle, or at least 
of the inhibitory centers, and instead of 
powerfully depleting the vitality by anti- 
phlogosis the true remedy is one that will 
powerfully and quickly stimulate the vital 
center involved. How else can a cure be 
obtained? How else can we explain the 
disappearance of paludism under a few 
minute doses of alkaloids that leave no 
traces in the system? 

Burggraeve, treating of fevers in gen- 
eral, adverts to the necessity of keeping 
up the strength by feeding and pure air, 
then of maintaining the alimentary canal 
in a cleanly condition and re-establishing 
assimilation by digestive tonics. He then 
speaks of the sickroom, its ventilation 
and disinfection, the recognition of 
asthenia and its treatment. In sthenia 
the strength is but apparent. Bichat 
says that the vital energies are the con- 
tractibility and tonicity of the tissues. 
Hyperesthesia is also a mark of asthenia 
and demands support. 

Under the term larval fever Burg- 
graeve describes cases where malaria as- 
sumes the form of cerebritis, carditis, 
pneumonia, pleurisy, peritonitis, gastritis, 
etc., ending in serous effusions if not 
aborted. 

As prophylactics aginst miasmas he 
recommends quinine and strychnine, the 
arsenate, sulphate and hydroferrocyanate, 
with remedies for the smallest tendency 
to gastric indisposition. 

In the cold stage he gives strychnine 
arsenate or sulphate, a granule every 
quarter-hour, with hot spice-teas, mustard 
over threatened regions, or general fric- 
tions. In the febrile stage he gives 
aconitine and strychnine, a granule each 
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every fifteen minutes with warm spiced 
wine. Headache is relieved by appiving 
vinegar to the forehead. 

In the sweating stage change the bed- 
ding, give soups and old claret and allow 
plenty of sleep. 

During the intermission give quinine 
arsenate, sulphate or hydroferrocyanate, 
and strychnine arsenate, regularly and 
constantly, one or two granules of each 
every quarter or half-hour as indicated. 
The same treatment applies to larval 
forms, with dry cups over the affected 
locality. : 

In malarial dysentery he gives mineral 
acids with the arsenate and hydroferro- 
cyanate of quinine. For anginous or 
diphtheritic cases he gives acid drinks and 
calcium sulphide with the quinine. Dia- 
thetic paludal gastralgias are subdued by 
quinine with strychnine and hyoscyamine, 
a granule each until sedation. 


CASTRO. 


Castro (writing.in 1886) attributes the 
phenomena of malaria to a living organ- 
ism, causing dynamic perturbations re- 
lated to the vasomotor system, as shown 
by peripheral contraction and splenic 
congestion. As a causal dominant he 
gives quinine to antagonize infection; as 
a vital dominant strychnine. Three to 
six granules of quinine hydroferrocy- 
anate each 0.001 (gr. 1-67) every hour, 
with one of quinine arsenate 0.001 (gr. I- 
67), will usually suffice. In malarial 
neuralgias quinine hydrobromate is pref- 
erable, in spasm the valerianate, in rheu- 
matism the salicylate, of either three to 
five granules daily. If more active meas- 
ures are desired add six to eight gran- 
ules of arsenious acid daily. If the di- 
gestion is disordered, tongue coated, bow- 
els confined, begin with an emetic or the 
medicaments may not be absorbed. For 
this purpose give three granules of tar- 
tar emetic to an adult, the same of 
emetin to a child, every ten minutes in 
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solution. If the gastric disturbance is 
slighter give a saline laxative. 

During the chill give granule doses of 
phosphoric acid or strychnine hypophos- 
phite every half-hour till reaction. Dur- 
ing fever give a granule of aconitine 
every half-hour until sweating occurs, 
then return to the strychnine and begin 
at once the quinine and arsenious acid. 
For headache, aggravated by bulky doses 
of quinine, which also causes insomnia, 
give two granules of caffeine arsenate 
every hour. For anorexia in the inter- 
missions give three granules of quassin 
before meals ; for anemia one to ten gran- 
ules of iron arsenate daily; for hemor- 
rhages ergotin and quinine sulphate, three 
granules each every quarter-hour. In 
pernicious attacks give quinine hydro- 
bromate or lactate hypodermically. 

In remittent fever give a granule of 
strychnine every two hours, and each day 
thirty or forty granules of quinine hy- 
droferrocyanate, sulphate or salicylate. 


WAUGH-ABBOTT. 


The foregoing forms the basis of the 
Alkalometric treatment of malaria, as it 
came to us from Europe. In America 
the system has been extended and elab- 
orated somewhat as follows: 

The most powerful agent to unlock the 
intense cutaneous vasomotor spasm of 
the chill and allow the blood to pour out 
of the engorged internal organs is pilo- 
carpine, of which two granules each 0.001 
(gr. 1-67) may be given every five min- 
utes until effect, best dissolved in a little 
chloroform-water. This has proved ap- 
plicable to more cases than the strych- 
nine treatment, although in debilitated 
subjects the latter is preferable, in doses 
of 0.0005 (gr. I-134) every quarter- 
hour. In doubtful cases both may be 
given at the same time; and here again 
we may witness the apparent paradox of 
two antagonistic remedies administered 
and acting at the same time, each ex- 
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erting its influence where such action 
is required to restore the vascular equi- 
librium of health. 

In the hot stagé aconitine is the rem- 
edy, alone, 0.0005 (gr. 1-134) every quar- 
ter or half-hour ; or more frequently com- 
bined with digitalin 0.001 (gr. 1-67), and 
either strychnine arsenate 0.0005 (gr. I- 
134) if the conditions demand it, or vera- 
trine 0.0005 (gr. 1-134) if the eliminant- 
apparatus needs stimulation more than 
the vital force needs incitation. 

During the sweating stage the thirst is 
relieved by phosphoric acid and quassin, 
and in general strychnine is required in 
less frequent dosage. 

This applies to all ordinary forms of 
malarial fever; but in the gravest attacks 
of pernicious malaria, congestive or algid, 
it is a question whether any treatment is 
justified except the hypodermic injection 
of quinine in maximal dosage. 

Quinine hydrobromate is soluble in 
54 parts of water and 0.6 of alcohol. A 
ten per cent solution in a mixture of 25 
parts of alcohol and 75 parts of water is 
said to be unirritating. Quinine hydro- 
chlorate is soluble in 35 parts of water, 
the valerianate in 100 and the sulphate in 
800, the bisulphate in 10 and the acid hy- 
drochlorate in less than its weight. The 
latter is prepared simply by adding hy- 
drochloric acid to quinine hydrochlorate 
till dissolved in the desired quantity of 
water. 

Any of these may be used hypodermic- 
ally in case of necessity, but when obtain- 
abie it is best to use the bimuriate of qui- 
nine and urea, of which a 50 per cent so- 
lution in water may be thrown into the 
cellular tissue with very little irritation. 
It contains 61 per cent of quinine alkaloid. 

To prevent the recurrence of the par- 
oxysms and eradicate the plasmodia from 
the body the following routine is recom- 
mended : 

Empty the bowels thoroughly by calo- 


mel in doses appropriate to the locality, 
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large doses being found applicable in the 
South while in Chicago we find 0.005 (gr. 
I-12) every hour for six doses sufficient. 
Follow with a full cathartic, one or more 
Eclectic Hepatic tablets or a tablespoon- 
ful of Saline Laxative, and possibly em- 
ploy colonic flushing. Subsequently reg- 
ulate the bowels by giving one Anticonsti- 
pation granule every waking hour till 
they act, and disinfect them with the W-A 
Intestinal Antiseptic tablets, three to 
seven daily. These things render the 
specific treatment easier. Then follow 
with the arsenate of quinine. The value 
of this salt seems to be little compre- 
hended. It is one of the most powerfully 
effective agents in our materia medica. 
It contains about 90 per cent of quinine 
and 10 of arsenic. Ordinarily it is best 
to give 0.001 (gr. 1-67) every hour while 
awake, gradually concentrating the med- 
icament into fewer doses, but continuing 
its use until there is no longer danger of 
return. In cases requiring energetic medi- 
cation 0.01 (gr. 1-6) may be given every 
four, two or even one hour, until the need 
is past or the itching eyelids show the be- 
ginning of toxic arsenical action. 

While quinine is the direct antimalarial 
agent we find the sulphides looming up 
as universal microbicides. In acute 
forms calcium sulphide should be used, 
one to three granules 0.01 (gr. 1-6) every 
hour or two. In chronic forms arsenic 
sulphide 0.001 (gr. 1-67) every two to 
four hours, may be substituted. 

For anemia iron arsenate 0.001 (gr. I- 
67) every hour or two is effective, when 
the digestive organs have been properly 
emptied and disinfected, and the appetite 
enhanced by berberine 0.01 (gr. 1-6) be- 
fore meals. I prefer this agent to quas- 
sin as the former has a powerful effect 
in contracting the enlarged spleen, be- 
sides being as efficient as a bitter stom- 
achic. Hydrochloric acid is distinctly 
useful in these cases, in doses of 1.0—2.0 
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(m. xv—xxx) in water before or with 
each meal. 

But if the stomach is still foul and the 
appetite wanting add to the other rem- 
edies emetin, a granule 0.001 (gr. 1-67) 
every hour. 

There is no malady in which nuclein is 
more directly and vitally indicated than 
in malaria. The leucocytes must win 
their fight or the patient sinks. Give a 
two-minim tablet every two hours. 

The treatment of malarial hematuria 
has been discussed freely in the CLINIC 
during the past year. Some advocate 
quinine, others condemn it. Hematuria, 
or rather hemoglobinuria, occurs from 
the destruction of the red blood-cor- 
puscles and the discharge of their pig- 
ment by the urine. The malarial plas- 
modia destroy the red cells, and the symp- 
tom may be due to the enormous numbers 
of the parasite in activity. Quinine 
breaks up the red cells in certain indi- 
viduals, and I have recorded cases of 
purpura hemorrhagica resulting from 
small doses of quinine. But this is excep- 
tional, not common; and we cannot base 
a universal condemnation of quinine on 
exceptional cases. It is possible that 
when malaria is destroying many red cells 
an enormous dose of quinine may destroy 
enough more to produce the symptom 
from the combined effects of disease and 
drug. This is another reason for advo- 
cating the small-dosage of the Alkalomet- 
ric method. 

When the spleen is left enlarged sev- 
eral methods have proved effective in re- 
ducing it. Berberine muriate is of great 
value, and may be given up to a grain 
daily of the yellow alkaloid. Quinine 
strychnine and iron arsenates, with nu- 
clein, offer the best means of relieving 
the toxemia. 

In all forms of the malady the medica- 
ments are advised in the small doses men- 
tioned, repeated every waking hour. This 
supplies a slight but continuous infiltra- 
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tion of the body with the chosen agents, 
so that at no time is the blood free from 
them. The micro-organisms never have 
a breathing spell. They never get a 
mouthful of blood free from the bitter 
they dislike. They cannot procreate while 
nauseated, and any spores produced find 
themselves born into an unwholesome en- 
vironment and surrounded by hungry 
leucocytes. The treatment is to be con- 
tinued until evidences of arsenical satura- 
tion are manifest. 

As prophylactics I must again urge the 
use of pure water. Doubtless the mos- 
quito carries to his victim the plasmodia, 
but it is far from proved that this is the 
only source of infection, and observations 
recorded in the Ciinic show that the use 
of infected water is a general source of 
infection. Mosquitoes will not touch a 
person saturated with the sulphides, and 
this would be a good preparation for a 
fishing-trip. 

Possibly the addition of hydrogen di- 
oxide, potassium permanganate or men- 
thol, would destroy the plasmodia in in- 
fected water. Boiling is certainly effec- 
tual. Lemon-juice and vinegar may be. 
The difficulty in determining these points 
is that the malarial plasmodia are not 
easily recognizable among the multitudes 
of infusoria to be found in the thickly- 
inhabited water of swamps. 


Chicago, IIl. 


TYMPANITES FOLLOWING CELI- 
OTOMIES. INTESTINAL 
ANTISEPTICS. 


By A. S. Waiss, M. D. 


frosaHY tympanites should follow 


a 
y most celiotomies has not been 
fi fully explained, neither is its 
etiology fully known. Why 
should at times a severe major operation 
be followed by no tympanites or but very 


little while at other times an insignificant 


ome 
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operation, where but a small incision was 
made, where the peritoneum was exposed 
but a few minutes, as in exploratory in- 
cision, the distention becomes enormous 
and painful—becoming at times a very se- 
vere and disagreeable sequel to the opera- 
tion. A number of instances are on record 
where tympanites by the upward pressure 
on the stomach and diaphragm interfered 
with digestion and impeded respiration 
to such an extent as to cause great dis- 
comfort, even death. 

Palpitation of the heart and disturbed 
rhythm are frequently due to this intesti- 
nal distention, but in the largest number 
of cases it merely adds very materially 
to the discomfort of the patients. To the 
abdominal surgeon gas in the intestine 
is a matter of a great deal of interest. 

Tympanites may be defined as the dis- 
tention of the abdomen that results from 
excessive accumulation of gas within its 
cavity. The gas collects in the interior 
of the intestines as a consequence of a 
paresis of the intestines themselves or 
of their serous coat. The abdominal 
surgeon dreads to see distention as it in- 
dicates to him the onset of an attack of 
peritonitis. In such cases it is generally 
supposed to occur as a consequence of 
what is called traumatic paresis, and also 
from a so-called septic paresis ; the bow- 
els are thus deprived of their peristaltic 
action through some influence brought to 
bear on the nerve-supply, by the trauma- 
tism or by the poisoned blood. This poi- 
son, whatever its nature may be, has an 
effect on the intestines similar to that of 
atropine administered in poisonous doses. 
The filling, however, of the intestines 
with gas is not solely due to loss of power 
of the muscular wall but there is another 
factor playing an important part in the 
collection of this gas. In these cases gas 
forms more rapidly than in the healthy 
individual. It not only collects more 
readily but it forms more rapidly. A de- 
composition or abnormal chemical altera- 
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tion of the intra-intestinal contents must 
be permitted to allow of the excessive 
formation of this gas. This condition 
may therefore be considered a combina- 
tion of either a traumatic or septic intes- 
tinal paresis and septic intestinau in- 
digestion. A number of germs have 
the faculty of producing gases but 
none more than the bacillus aerogenes 
capsulatus, which under certain condi- 
tions develops very rapidly, and it is to 
be inferred that this condition is present 
in intestinal paresis. If this is true and 
the cause, the results can in a measure be 
explained. 

We know the normal body contains 
various pathogenic bacteria which while 
innocuous in health will develop at once 
to the detriment of the body upon lower- 
ing the resisting power of the system 
from any cause whatever. 

In a case of extrauterine pregnancy 
recently operated on in a multipara 36 
years old who had previously suffered 
a number of times from localized peri- 
tonitis the intestines were found so 
closely matted and adherent to the sac 
formed by the fimbria of the tube and the 
ovary, that in separating the intestines 
the walls must have been denuded of the 
peritoneal covering at various spots, for 
a number of coils of intestine had to be 
separated, thereby causing an extensive 
traumatism. There being a great deal 
of oozing that was but partly controlled 
by hot normal salt solution, a glass drain- 
age tube was inserted and removed 48 
hours after; the oozing having in the 
meantime entirely stopped. Tympanites 
developed distending the bowels greatly, 
and between this distention, the weaken- 
ing of the bowel-coats and _ chiefly 
through the presence of the glass tube 
a fecal fistula developed on the fourth 
day. 

On the third day after the operation 
the bowels had moved freely, the next 
day fecal matter discharged through the 
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fistulous tract preceded by volumes of 
flatus. 

From that time on it mattered not how 
well the bowels were kept open, large 
quantities of flatus discharged through 
the abdominal wound. 

The treatment of all fecal fistulas con- 
sists in keeping the fistulous tract clean 
and promoting the formation of healthy 
granulation-tissue within the fistulous 
area. The treatment employed in this 
case was, after flushing out the lower 
bowel, the injection through a rectal tube 
made to pass up to the sigmoid flexure 
of two quarts of normal salt solution, 
which passed out through the abdominal 
opening, then the fistula was filled with 
hydrogen peroxide and packed with 
gauze. Under this treatment my patient 
did fairly well, regained her full strength 
and felt well but for the tympanites which 
kept on recurring in spite of diet, medi- 
cation and treatment. This condition of 
affairs kept up four weeks and the tract 
would have healed were it not for the 
gas that was forming in the bowels which 
not only distended them, greatly indis- 
posing the patient, but also reopening the 
fistula and forcing up fecal matter. Hav- 
ing exhausted all remedies that are usu- 
ally used for such cases—cathartics, lav- 
age, rectal tube, turpentine both internally 
and externally as a counter-irritant, hot 
stupes, sp. etheris comp.—the patient be- 
ing very anxious to be rid of the fistula 
and its discharge was willing to submit 
to a second operation for its removal and 
all preparations were made therefor, 
when, on consultation with my genial 
friend and colleague Dr. W. C. Abbott, 
the use of the sulphocarbolates was sug- 
gested as a last resort before operation, 
and tried with the best of results.* 

” *These sulphocarbolates under the commercial name 
of * The Waugh-A bbott Intestinal Antiseptic” are put 
sugar or chocolate-coated, In the latter form it will 
be found very convenient todispense. It is a mixture 


or incorporation of the chemically pure sulphocarbo- 
lates of lime, soda and zinc. 


At the end of the first twenty-four 
hours after beginning the sulphocar- 
bolates all flatus had disappeared and 
none re-formed from that time on. The 
fistula was washed out that morning, the 
water passed out clean; and as on the 
following day the packing and dressing 
were clean, showing that no more fecal 
matter had passed upward, all irrigation 
was stopped and the fistula began to heal 
from the bottom upward, and within a 
week it was healed completely and thor- 
oughly. 

I attribute this happy and immediate 
result to the use of the sulphocarbolates, 
which in preventing the formation of 
gases enabled the wound to close and 
heal. 

All honors to the remedy! 

This patient was put upon a tablet 
every half-hour the first day, one every 
hour the second and third, and thereafter 
one tablet before and one after meals. 
No other drug was administered. 

Since then, in another operation, an 
ovariotomy, where no drainage was used, 
excessive tympanites began to form which 
a free evacuation of the bowels and even 
the rectal tube did not cure. The patient 
was put at once on the “W-A Intestinal 
Antiseptic tablets” and within twenty- 
four hours all symptoms of tympanites 
had disappeared and did not reappear. 
This patient took after the second day 
much smaller doses than the first patient, 
one tablet every three hours. 

To all indications the sulphocarbolates 
did in these cases what in health is ac- 
complished by the normal innervation of 
the intestines—inhibited the growth of 
the germs, counteracted all putrefactive 
changes, and finally restored the bowels 
to their normal condition by restoring 
their peristaltic action. 

It is true that two cases are not suf- 
ficient for any conclusion, yet the results 
were so thoroughly efficient and imme- 
diate, when other means had failed, the 


Liberal—The Clinic Free to January to all New Subscribers. 





706 


relief so great and lasting, that it deserves 
a wider trial by the profession at large. 

I shall use the sulphocarbolates in all 
celiotomies from now on. 

2516 N. Hermitage Ave., Chicago. 

—:0:— 

The time has not yet arrived for finally 
divorcing surgery and therapeutics, or for 
burying the latter —Eb. 


NUCLEIN STUFFS.* 


By Pror. A. Kossgv. 


Oe N EVERY animal and plant-cell 
i F capable of development there 
NS | are certain substances which 

£9 contain phosphorus, denomi- 
nated “Nuclein stuffs’ and “Para- 
nuclein stuffs.” We recognize in the 


nuclein stuffs a relation to the cell- 
nucleus, and Miescher discovered them 
to be constituent parts of that organ. 
We divide these phosphorus-containing 


bodies in the following manner: 

A. Nuclein stuffs. Under this name 
are comprised the nucleinic acids and 
their combinations with albumen (nu- 
cleins). These give from their cleavage 
nuclein bases (bases of the uric acid 
group). The nucleinic acids are divided 
into (a) thymonucleinic acids (they give 
in their decomposition thymin among 
other products) ; (b) groups of inosinic 
and guanylic acids (give no thymin) ; 
(c) plasminic acid (a cleavage product 
not yet sufficiently known). B. Para- 
nuclein stuffs, combinations of albumen 
containing phosphorus, which give no 
nuclein bases. 

A. Nuclein stuffs. (a) Combinations 
of the thymonucleinic acids. These ap- 
pear in the tissues mostly in combination 
with albumen. They are in part insoluble 
in water, like the nuclein substance in the 
red corpuscles of bird’s-blood, which re- 
mains when these are dissolved; in part, 


*Translated for THE ALKALOIDAL CLINIC by Dr. Ep- 
stein, from Liedreich’s Encyklopaedie Der Therapie, 1899. 
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too, they are soluble in water like the nu- 
clein substance from the thymus gland 
of the calf, which is obtained by aqueous 
extraction from the chopped-up organ. 
The nucleins containing albumen can be 
divided into two groups according to the 
amount they contain. Part contain much 
albumen and little nucleinic acid; these 
are usually designated Nucleo-proteids. 
Others contain less albumen, and accord- 
ingly more of the phosphorus-containing 
group, nucleins. These last form from 
the preceding by splitting off from al- 
bumen, e. g. in pepsin digestion. 

Both combinations with albumen, the 
richer as well as the poorer, are of acid 
reaction, and this is stronger the greater 
amount of the phosphorus-containing 
group in the combination. The nuclein 
stuffs are generally more soluble in alka- 
lies than in acids, and they are precipi- 
tated by acids (shrinking of the cell- 
nucleus by acetic acid). Some nuclein 
stuffs swell up under the effects of alka- 
lies or their salts, and become mucous 
masses (mucous swelling of pus-corpus- 
cles). An example of a nucleo-proteid 
is the nucleohiston, obtained from the 
thymus gland by Lilienfeld. This sub- 
stance has the following composition: 
48.46 carbon, 7 hydrogen, 3.02 phos- 
phorus, 0.701 sulphur. Out of this nu- 
cleohiston histon is extracted by means of 
hydrochloric acid, and there remains back 
a nuclein with 4.7 per cent of phosphorus. 
Nucleins were obtained from various tis- 
sues and also from plants, e. g. yeast, by 
Hoppe-Seyler and Kossel. 

The first thymonucleinic acid was 
produced by Miescher from the sper- 
matozoa of the salmon, and was first 
designated nuclein of salmon sperma, and 
later nucleinic acid. Altman cleared up 
the relation of this substance to the nu- 
cleins by showing that it can be split off 
from the nucleins, and that by combining 
nucleinic acid with albumen there ensue 
combinations which are similar to the nu- 
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cleins. It istherefore assumed at the pres- 
ent time that the nuclein stuffs are combi- 
nations of nuclein acids with albumen. 
The thymonucleinic acid from the sperma 
of the salmon (salmonucleinic acid) has, 
according to Miescher and Schmiedeberg, 
the composition C40 H54 N14 P4 O27. 
Instead of the fish sperma the thymus 
gland can be used by a process given by 
Kossel and Neumann. In the thymus 
gland there are several nucleinic acids, 
one of which is distinguished by making 
a gelatinized solution. (Kossel and 
Neumann, Arch. f. Anatomie und Phys- 
tology, Abth. Physiolog., 1894 L 195.) 
The thymonucleinic acid thus obtained 
is difficult of solution in acidulated water, 
easily soluble in alkaline water. It forms 
a basic salt of baryta, which is difficult 
of solution, and a neutral salt of baryta, 
easily soluble. 

Heating pure nucleinic acids or nu- 
cleins with water, Kossel obtained bases 
of the uric acid group (nuclein bases) as 
cleavage products. These are: Adenin, 
Cs Hs N5; hypoxanthin, C5 H4 N4 O; 
guanin, C5 H4 N5 O; and xanthin, C5 
H4 N4 O2. When thymonucleinic acid 
is subjected to cleavage there is formed 
along with the nuclein bases a certain 
acid, which Kossel and Neumann have 
more closely characterized thyminic acid, 
and which stands by its properties near to 
nucleinic acid, having as its formula 
{about) C16 H25 N3 P2 O12. This 
splits up again in further decomposition 
into thymin (a neutral body discovered 
by Kossel and Neumann, having the for- 
mula C5 H6 N2 O2), levulinic acid, 
formic acid, phosphoric acid and am- 
monia. The same split-products arise 
from the nucleinic acid of the fish sperma 
(Kossel, Noll). The formation of levu- 
linic acid along with formic acid shows 
that there is in thymonucleinic acid an 
atom-group that belongs to the carbo- 
hydrates ; but the thymonucleinic acid ob- 
tained from the thymus gland by the Kos- 


sel and Neumann process, and the salmo- 
nucleinic acid which belongs to the thy- 
monucleinic acids, give no reducing car- 
bohydrate in their splitting-up. 

(b) Beside the thymonucleinic acids 
there are also other component parts of 
animal tissues which give phosphoric 
acid and at the same time nucleinic bases. 
Such are inosinic, guanylic and plasminic 
acids. According to their chemical na- 
ture these stuffs must be reckoned among 
nucleinicacids considered up to this point. 
Inosinic and guanylic acids give no thy- 
min, and plasminic acid, not yet examined 
as to the formation of thymin, distin- 
guishes itself by the great. amount of 
phosphorus it contains. 

Inosinic acid, Cio H13 N4 P O8, was 
discovered by Liebig, but was not exactly 
characterized until Haiser. It is the only 
acid of this group produced in crystaline 
combination. It decomposes in hydro- 
lithic splitting up, into phosphoric acid, 
hypoxanthin, and an acid free from 
nitrogen, very likely trioxvalerianic acid 
(Haiser). 

Guanylic acid was recently produced 
by Ivar Bang from the pancreatic gland, 
after Hammarsten had described its com- 
binations with albumen. This acid gives 
when it splits up the following products: 
(1) A reducing, non-fermenting sugar, 
a pentose according to Hammarsten and 
Bang; (2) guanin (and no other nu- 
cleinic base) ; (3) ammonia; (4) phos- 
phoric acid. The guanin in this acid is 
differently bound than in thymonucleinic 
acids, and does not permit itself to be 
split off unless the guanylic acid be de- 
composed into its ultimate split-prod- 
ucts. 

(c) Plasminic acid was produced by 
Kossel and Hefe, and corresponds ap- 
proximately to the formula C15 H24 N6 
P6 O30. This acid precipitates albumen 
and in splitting up gives nucleinic bases, 
a certain nitrogenous organic substance 
and phosphoric acid. 
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(B) Paranuclein stuffs. These bodies 
were formerly lumped together with nu- 
clein stuffs. Kossel separated them un- 
der the name of “Paranucleins” from the 
proper nucleins, because these paranu- 
cleins lack the characteristic cleavage- 
products of the true nuclein stuffs, viz., 
the bases of the uric acid group. To this 
chemical difference corresponds a phys- 
iological one, inasmuch as nuclein stuffs 
frequently permit the recognition of their 
relation to the nucleus of the cell, while 
paranuclein stuffs are found especially 
in great quantities as component parts 
of the nutriment of growing organisms 
(in milk, yolk of egg and plant-seeds). 
Paranuclein stuffs can also be divided 
into those that are rich and those that are 
poor in albumen, but a stuff free of albu- 
men in this group is not known as yet. 

To the bodies richer in albumen (“nu- 
cleoalbumens,” Hammarsten) belong 
casein and vitellin. When pepsin acts 
upon these there ensue products poorer 
in albumen ,viz. the paranucleins. This 
change can be seen in the following in- 
stances: Dissolving casein in a hydro- 
chloric acid solution and digesting it with 
pepsin there will be formed after a while 
a precipitate of paranuclein which will 
dissolve with difficulty in acids (Lubavin, 
Hammarsten). Paranucleins as well as 
nucleins have an acid character, are easily 
soluble in alkalies and precipitable with 
acids. As an example of a paranuclein 
stuff which is rich in albumen, a so- 
called “nucleoalbumen” may be men- 
tioned, the ichthulin of the eggs of the 
carp. It contains 52.42 per cent carbon, 
7.63 hydrogen, 15.63 nitrogen, 22.19 oxy- 
gen, 0.43 phosphorus, and a small amount 
of iron (Walter). As a sample of a body 
poor in albumen may be cited the paranu- 
clein of the yolk of the egg of the domes- 
tic hen, Bang’s “hematogen.” It has the 
following composition: 42.11 per cent 
carbon, 6.08 hydrogen, 14.73 nitrogen, 
0.55 sulphur, 0.29 iron, 31.05 oxygen. 
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The physiological significance of nu- 
clein and paranuclein stuffs. The nu- 
clein stuffs are special component parts 
of the cell-nucleus. Miescher discovered 
them in the isolated nuclei of pus-cor- 
puscles. They also exist in the heads of 
spermatozoa, and the isolated nuclei of 
the red corpuscles of bird’s blood consist 
in great part of these stuffs. Kossel has 
shown that the richer an organ is in cell- 
nuclei, the more of those decomposition 
products of nucleinic acid can be obtained 
from them and the more phosphoric acid 
is bound to this form. On the ground of 
these discovered facts Kossel gave an ex- 
planation of the abundance of nucleinic 
bases in the blood of leukemic persons, 
viz., since the non-nucleated component 
parts of the elements of normal blood are 
in part substituted in leukemic blood by 
nucleated elements (leukocytes), there- 
fore there must ensue from this patholog- 
ical process an abounding source of nu- 
cleinic bases. 

The nucleinic acids are found in the 
organs in greatest part as firm organic 
combinations with albumen as nucleins, 
respectively as nucleoproteids. But there 
are also looser, salt-like combinations of 
nucleinic acids with basic albumen stuffs 
(Zacharias). The heads of fish sperma- 
tozoa are in great part a combination con- 
sisting of nucleinic acid with protamin. 
So the spermatozoa heads of the salmon 
contain, according to Miescher and 
Schmiedeberg, 96.06 per cent nucleinic 
acid, and 3.556 per cent protamin. A 
similar composition have the spermatozoa 
heads of the herring (Mathews). 

After the nucleinic bases which belong 
to the uric acid group were recognized as 
products of nuclein stuffs, the conclusion 
lay right at hand that the nucleins 
are related to the formation of uric 
acid. These conclusions resulted from 
chemical experiments of Stadthagen, 
Horbaczewski, Weintraud and others. 
According to Horbaczewski there is 
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a formation of uric acid when an 
animal organ is digested with nuclein 
stuffs. Weintraud observed an increase 
of uric acid in the human urine when 
feeding with organs of much nuclein 
(thymus gland), and that when a dog 
was fed on the same materials there ap- 
peared allantoin, which is an oxidation 
product of uric acid (Minkowski, Cohn). 

Worthy of notice are the strong bac- 
teriocidic properties of nucleinic acid, 
which are to be considered in connection 
with phagocytosis (Kossel) ; furthermore 
the behavior of the nuclein stuffs in the 
coagulation of blood (Lilienfeld) ; and 
finally the fact that toxalbumens are pre- 
cipitated in unchanged condition from 
their solution (M. Tichomiroff). 

Kossel has shown in the incubated egg 
of the bird that nuclein stuffs can be 
formed in the animal body. In the non- 
incubated egg of the hen there are no true 
nuclein stuffs, only paranuclein stuffs; 
while in the developed chick before it 
slips out from the shell there are no true 
nuclein stuffs, which shows these to be 
developed from other materials during in- 
cubation. Similar relations were found 
by A. Tichomiroff in the developed eggs 
of the silk-spinners, and Burian and 
Schur came to the same conclusions by 
feeding-experiments on mammals. 

The experiments of Popoff, Gumlich, 
Sandmeyer, Steinitz and others have 
shown that nuclein and paranuclein stuffs 
conveyed to the organism with the nour- 
ishment are made wide use of by it. The 
experiments of P. M. Popoff have shown 
that nuclein stuffs are dissolved by the 
pancreatic juice, without however break- 
ing up the organic formation of the phos- 
phoric acid. Bumlich showed by feed- 
ing-experiments on dogs that by introduc- 
ing nucleinic acid with the food there en- 
sued an increase of phosphoric acid in 
the urine. The labors of Willdenow, v. 
Moraczewski, Salkowski and Sebelien 
have first shown that paranuclein stuffs 
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also are dissolved by the digestive fer- 
ments; then Sandmeyer showed that 
utilization of this phosphorus-containing 
group also takes place, inasmuch as there 
is an increase of phosphoric acid in the 
urine when paranuclein is being fed; and 
Steinitz showed that a deposition of nitro- 
gen and phosphorus can be produced by 
feeding with paranuclein stuffs (ovo- 
vitellin, casein). 
Marburg, Germany. 


JUGULATION OF ACUTE DIS- 
EASES. 





By W. L. CoLteman, M. D. 


(Continued from August Clinic.) 





LL will willingly admit that the 
proverbial “ounce of prevention 
is worth more than a pound of 
cure,” but it must be kept con- 

tinually in mind that the prevention, abor- 
tion and jugulation of disease depends 
wholly upon the institution of treatment 
at the proper time. To accomplish the 
first result it is self-evident that treatment 
must commence before there is any per- 
ceptible evidence of disease, when the pa- 
tient’s environment or known exposure to 
the contagion of any disease renders an 
attack highly probable. 

For instance: I spent the whole day 
yesterday in sailing in a yacht across 
Corpus Christi bay to the Gulf of Mexico 
in the company of five ladies, seven babies 
under 6 years of age with their nurses, 
and a number of gentlemen. To prevent 
that disagreeable malady, sea-sickness, to 
which I am very susceptible, as were some 
of the ladies, whose pleasure had been 
almost invariably marred by it on all 
previous trips, I took Burggraeve’s 
justly-celebrated prescription for “mal de 
mer,” viz: one granule each of strychnine 
arsenate 0.0005 (gr. I-134), and hyoscya- 
mine 0.00025 (gr .I-250), on going 
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aboard, which made me comfortable for 
the trip; but the ladies deferred the first 
dose till the first qualmish feelings began, 
and as a consequence they had’ to take 
more than one dose and an additional 
granule of atropine sulphate 0.00025 (gr. 
1-250) and morphine hydrobromate 
0.001 (gr. 1-67); but they were highly 
delighted with the quick and pleasant re- 
lief and complete prevention of their for- 
mer sufferings. In a word, it acted like 
a charm as it always does, and it is be- 
yond question the quickest, pleasantest 
and most reliable remedy for both the 
prevention and the cure of that disagree- 
able and distressing malady. 

I had abundant opportunities to test it 
in my trip to and from Cuba in 1898, and 
it did not fail in a single instance to pre- 
vent an attack when taken before any 
symptoms appeared nor to promptly cure 
all who were suffering before it was 
given. In the most violent cases with 


cold extremities and weak hearts, I found 
it necessary to reinforce the hyoscyamine 


with its synergist atropine sulphate 
0.00025 (gr. I-250) and digitalin, in or- 
der to jugulate quickly, but its efficacy to 
prevent has been demonstrated in so 
many thousands of cases by Burggraeve 
and his disciples during the past thirty 
years that there should never be a neces- 
sity for jugulation, and there seldom 
would be if a knowledge of this prescrip- 
tion and its power to prevent with such 
certainty was universal and the remedies 
taken in time by all susceptible to the 
malady. 

A trial of his prescription has been ren- 
dered easily practicable by Burggraeve 
having had his antinausea granules put 
up in a neat little pocket-case, containing 
six tubes with full instructions, and for 
further convenience has had the remedies 
combined in one granule. These can be 
obtained of “The Abbott Alkaloidal Co.,” 
Chicago, and of E. Fougera & Co., Burg- 


graeve’s agents in New York. They will 
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prove a priceless boon and comfort to all 
of the thousands of visitors to the Paris 
Exposition who are fortunate enough to 
be provided with one of these little cases, 
costing $2.50 but for which they would 
not take a hundred dollars and be with- 
out it after learning the marvelous power 
to relieve and prevent suffering. 

I will add that Dr. B.’s original pre- 
scription contains also a granule of mor- 
phine hydrobromate 0.001 (gr. 1-67), but 
that in over a hundred cases I never 
found it necessary to use it in prevention 
but only as an aid to jugulation in very 
severe cases. As there are many persons 
who ought never to take morphine, the 
conscientious physician will always re- 
frain from giving it except in cases where 
he deems it absolutely necessary. This 
is my objection to the otherwise-con- 
venient compound granule, and I prefer 
to have each medicament in a separate 
granule in ordinary practice, so I can 
drop first one and another as the “desired 
effect” of each is obtained. This is true, 
unadulterated Dosimetry. 

Now, in order to accomplish the sec- 
ond and third results, abortion and jugu- 
lation, it is imperatively necessary that 
treatment be instituted in the incubative 
and dynamic stages before any organic 
lesions and tissue-destruction have oc- 
curred and before the disease has de- 
veloped sufficiently to be positively diag- 
nosed. In this instance, if the treatment 
is early enough to successfully check fur- 
ther development of morbid processes I 
term it abortion, but if not and morbid 
action continues till pathognomonic 
symptoms are developed before it can be 
checked, this constitutes jugulation 
proper; which, however, can also be ac- 
complished at any later period in the 
course of most diseases, tho’ not so easily 
or certainly as in the dynamic and forma- 
tive stages. This I conceive to be the 
chief difference between abortion and 
jugulation, tho’ they are considered to be 
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synonyms by many. Abortion of disease 
may at times even be prevention and it 
is always jugulation, tho’ jugulation is 
not always abortion, for abortion proper 
means the jugulation or checking and 
cure of morbid action in the dynamic 
stage; and can be more clearly seen and 
understood in a case of cold and cough 
which has been neglected until the morbid 
effects have reached the stage of intense 
congestion of the lungs; and, as all know, 
the next step would be inflammation of 
the lungs, constituting pneumonia. But 
a vigorous Dosimetric treatment promptly 
arrests and discusses the congestion, thus 
preventing the inflammation and aborting 
the pneumonia. 

Now, in claiming for Dosimetry the 
power to prevent a disease I do not mean 
what a specious critic and objector 
charged Burggraeve with claiming, viz: 
“that he could cure a disease before it 
exists.” The simple voicing of such a 
ridiculous charge proves that such a 
critic belongs to a class of superficial in- 
vestigators who do not read understand- 
ingly, nor see any difference of meaning 
between the words “prevent” and “cure.” 
For such there can be no disease or mor- 
bid condition which has not been estab- 
lished by diagnosis, and they fail to see 
and understand that all diseases at the 
start consist of the dynamic disturbances 
with which they commence and which, if 
aborted or jugulated then, will prevent a 
disease developing sufficiently to be pos- 
itively and certainly diagnosed, altho’ 
in the case of cough and cold mentioned 
we have every reason to believe the dis- 
ease would have been true pneumonia if 
it had not been aborted by arresting the 
congestion before it resulted in inflam- 
mation. And, as any one with three 
grains of common-sense can see, this is 
not curing a disease before it exists, but 
as Burggraeve says, “preventing.” 

Can any true physician who has ever 
watched a bad case of pneumonia through 
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all its stages reasonably object to a 
method which almost invariably secures 
such exact and happy results, when he 
knows it will save his patient from great 
suffering and loss of time as well as from 
serious organic lesions and even death, 
which are frequent results of this disease? 
From having treated twenty to fifty cases 
of pneumonia every winter during my 
first twenty-five years’ residence in Texas, 
and from having seen only two well-de- 
veloped cases during my dosimetric prac- 
tice, I may reasonably claim to have pre- 
vented and aborted at least one-half that 
number each year, as the disease has not 
been nearly so prevalent the last fifteen 
years as formerly until the past winter, 
when to my surprise the weekly mortuary 
reports of Houston and Galveston for the 
first three months of the year ascribe 
nearly one-half the deaths to pneumonia. 
And I have seen similar reports from the 
North and East, of the greatly-increased 
prevalence of the disease during that 
period, presumably resulting from epi- 
demic influenza. 

I was called upon to treat my second 
case of pneumonia dosimetrically in 
March, the patient being a stout, plethoric 
young man of 20 years, whom I had 
warned for several days that his cold 
would certainly terminate in pneumonia 
if he did not take something to prevent 
it; but never having been sick he believed 
he was stout enough to wear it out. At 
the end of five days he succumbed sud- 
denly to intense congestion of the right 
lung, quickly followed by inflammation 
and all the usual symptoms of pneumonia, 
sharp pains in the side, dyspnea, bloody 
expectoration, rapid pulse, temperature 
104.9 degrees, and so forth. Altho’ op- 
posed to taking medicine the attack was 
so violent that he became alarmed and 
readily consented to take the pleasant, 
innocent-looking little pellets, and tho’ 
I instituted an active and vigorous treat- 
ment at once it took nearly sixty hours 
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to reduce and control that temperature, 
tho’ the pulse readily yielded and was 
brought down and maintained at 90 per 
minute, while the temperature stubbornly 
remained at 104.9 degrees for nearly three 
days, causing me some anxiety. I can 
only give outline of treatment for want of 
space, which consisted of a granule each 
of strychnine arsenate, aconitine, digitalin 
and veratrine, every half-hour for first 
day till reduction of pulse, then at length- 
ened intervals; for pain in the side co- 
deine sulphate internally, with wet cups 
followed by counter-irritants externally ; 
for violent cough cicutine and iodoform ; 
for infectious element calcium sulphide, 
which also aids defervescence, expectora- 
tion and diaphoresis, the latter being in- 
creased by an occasional granule of pilo- 
carpine nitrate, but there was no diaphor- 
etic action, the skin being hot and dry 
until the third day, when under the influ- 
ence of three granules of pilocarpine 
nitrate 0.001 (gr. 1-67), every half-hour, 
with sufficient codeine sulphate to induce 
drowsiness, a colliquative perspiration set 
in accompanied by rapid decrease of tem- 
perature and pulse, with some loss of ten- 
sion. To maintain vital energy and pre- 
vent adynamia, two granules of strych- 
nine hypophosphite, two of quinine hy- 
droferrocyanate and two tablets of Nu- 
clein (Aulde), were given every half- 
hour during its continuance and until de- 
sired effect was obtained. 

He passed a comfortable night and next 
morning showed the disease conquered 
and convalescence beginning, with some 
appetite, which had been completely lack- 
ing since the first appearance of fever, 
and having eaten nothing for four days 
he was pretty weak. He was allowed a 
small quantity of anything he fancied, to 
be repeated every few hours if desired. 
Convalescence was rapid and he was dis- 
missed next day with the following: Two 
granules each of quassin, brucine and so- 
dium arsenate before each meal, and two 
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of iron arsenate with two tablets of nu- 
clein after meals. The bowels were 
moved and regulated during the attack 
by two granules of podophyllin and aloin 
every other night, followed by a small 
dose of Saline Laxative (Abbott) next 
morning. 

This was jugulation of a case of acute 
pneumonia, which could easily have been 
aborted in the dynamic stage if treatment 
had commenced early enough to prevent 
the congestion resulting from the cold. 
Terminating in inflammation, as it was, 
the inflammation was promptly arrested 
in its first stage and not allowed to run 
through the stages it usually does in the 
lungs, thus avoiding all danger of le- 
sions and damage in those important or-. 
gans. 

Now, ten days later an older brother 
and an uncle of this patient were taken 
in the same way, only the symptoms 
seemed to be of a more rapid character, 
and profiting by the young man’s expe- 
rience and convinced of the power of 
Dosimetry to jugulate and cure disease 
quickly, they requested early treatment. 
Fever having already commenced, with 
symptoms of incipient congestion of the 
lungs, I put them upon aconitine, digi- 
talin and strychnine arsenate, a granule 
each every hour till all febrile symptoms 
disappeared and the circulation calmed 
and equalized. At the same time, with- 
out reference to the truth of the infec- 
tious nature of pneumonia, I gave a gran- 
ule of calcium sulphide every hour, be- 
cause I have found it to be the best all- 
round single remedy for colds and coughs 
of all kinds, being a defervescent, dia- 
phoretic and expectorant; and being 
eliminated chiefly by the mucous mem- 
branes of the lungs and bronchia, it aids 
the solution of the exudate from them 
caused by the disease, and gets in its anti- 
parasitic work there. In addition a few 
doses of cicutine and iodoform for the 
cough, and a course of, quinine after the 
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subsidence of the fever to guard against 
its return, completed the treatment, 
quickly establishing convalescence, and 
they were dismissed upon strychnine, 
quinine and iron arsenates with nuclein, 
two of each three times a day. 

It will be noted that in the abortion and 
jugulation of different diseases my pre- 
scriptions are very similar, containing a 
limited number of select medicaments, 
and as this may seem strange to some it 
requires a little explanation: Well, dis- 
ease not being an entity but a morbid 
condition or pathological disequilibrium 
of the organism, the dynamic disturb- 
ances from whatever cause with which 
nearly all commence are similar, occur- 
ring in the same organs and producing 
the same effects of irritation, congestion, 
adynamia, etc., etc. ; so the same remedies 
are applicable for the relief of these be- 
ginnings of morbid action in all diseases. 

The first and chief indication in the 
beginning of treatment of any disease, is 
to counteract the asthenia and lowered 
vital energy which almost invariably exist 
even under apparently sthenic conditions ; 
and it was just here that Burggraeve 
made such a long stride in advance of the 
procession in discovering that “behind 
sthenia, asthenia always lurks,” and in 
daring to give strychnine in fever instead 
of using the lancet and the antiphlogistics 
of the old school; and also in teaching 
that diseases could be prevented, aborted 
or jugulated, by commencing treatment 
early enough: that is, in the incubative 
stage to accomplish the first result and 
in the dynamic stage for the second. 

But before the best and grandest Burg- 
graevean ideas are grasped, clearly com- 
prehended and utilized, we, the profession 
as well as the laity, will have to take an- 
other course of instruction and learn ex- 
actly when and how to commence treat- 
ment so as to secure the best and quick- 
est results and prevent damage to the 
organism by disease. 
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It is passing strange that while the 
schools and text-books all recognize the 
period of incubation, or the time which 
intervenes between the reception of the 
disease-producing germ into the system 
and the outbreak or the first perceptible 
symptoms of disease, yet they have never 
considered that period to be a stage of the 
disease or even of much importance in 
any regard. It has been termed the 
dormant stage of the germ or infectious 
element, because no symptoms or effects 
are observable, but it is contrary to rea- 
son to believe that it is inactive, and it 
must undoubtedly be doing work the ef- 
fects of which often prove irreparable 
and deadly, instead of being in a state of 
innocuous desuetude or even in a state 
of preparation for its grand onslaught 
upon the citadel of life. To my mind its 
outburst of rigor, fever, pain, irritation, 
and so forth, is a reaction, a rebellion of 
nature or an effort to throw off or coun- 
teract the results of that silent work; but 
whatever may be its true condition, that 
period, to the dosimetric physician, con- 
stitutes the first and most important stage 
of any disease—the time for doing his 
best work—-for it is the only time in which 
successful and complete prevention of 
disease can be accomplished. 

I must confess that I gave but little 
thought or attention to prevention, simply 
for the lack of opportunity, and it is just 
here that the education of the profession 
and the public is so sadly deficient. 
Physicians are seldom called in time to 
abort, much less to prevent a disease, and 
we are in a great measure to blame for 
this state of affairs. I tried to teach my 
clientele that it was to their interest ta 
call me at the first symptom of disease, 
and also to inform me when their 
families had been exposed to a con- 
tagious disease and I would prove to 
them that they would be saved from 
long spells of sickness and suffering 
and their medical bills lessened. I 
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so far succeeded that during nearly 
fifteen years of dosimetric practice 
I had no case of continued or slow fever 
to last over ten days and I aborted and 
jugulated all cases of pneumonia, con- 
sumption, rheumatism, smallpox, measles, 
whooping-cough, and so forth, that came 
under my care. 

But this paper is too long and I will 
postpone this subject to the next. 

Houston, Texas. 

—:0:— 

It is gratifying to us all to note the old- 
time vigor of Dr. Coleman’s thought, and 
to infer therefrom the improvement his 
health must have experienced.—Eb. 


A DIPTEROUS PARASITE THE 
SUPPOSED CAUSE OF SOME 
CASES OF EPILEPSY. 


By G. H. FrencH. 


Curator of Museum, Natural History and Physi- 
ology, Southern Illinois State Normal 
University. 


E=yT is not my purpose to enter 

89 into a discussion of epilepsy in 
general but to give a brief ac- 

count of a few cases that have 

come under my observation, and the rea- 
sons for believing that in these cases the 
cause was entozoa in the enteric canal. 
The first case is as follows: At the 
meeting of the Southern Illinois Medical 
Association at Chester, in November, Dr. 
H. C. Adderly of that town reported a 
case of epilepsy in his charge. The pa- 
tient was a boy ten years old, who had 
been subject to epileptic spasms for four 
years. He had been treated by different 
physicians with only temporary relief. 
The bowels were generally constipated, 
when the most so the number of spasms 
often as many as 20 in 24 hours. There 
were besides the spasms globus hyster- 
icus and mental aberration. Upon pro- 
ducing free catharsis the boy would be 
relieved, this lasting from three to six 


weeks. Dr. Adderly noticed that after 
administering a cathartic the feces were 
“literally alive” with an entozoan. He 
sent some of these to a scientist in St. 
Louis for identification. The report was 
“there were plenty of worms but he did 
not know what they were”. 


This is a summary of the case as re- 
ported to the medical association . With 
the report the doctor exhibited a few of 
the parasites in formalin. These were 
I-12 of an inch long and of the shape 
shown in the accompanying illustration ; 
color a yellowish-white with two brown- 
black hooks on the anterior end, and a 
dark brown marking on the inside that 
seems to be a chitinoid support to the 
hooks. The question was asked, what 
line of treatment should be given. Suf- 
fice to say that he was put on a course of 
anthelmintic treatment, and recovered. 

At the close of the meeting the larve 
were brought to me by Dr. A. M. Lee, 
the president of the Association. They 
were new to me. Camera drawings were 
made and these were sent to several emi- 
nent specialists, and in some cases one 
of the larve also. Dr. C. W. Stiles, of 
the Bureau of Animal Industry, Wash- 
ington, D. C., and Doctors Howard and 
Goquillett of the National Museum, pro- 
nounced them dipterous larve of the 
genus Gastrophilus without hesitation, 
but did not know the species. From 
all that I can learn I have decided that 
the parasite is new to science and have 
named it Gastrophilus Epilepsalis. 

That this larva was the cause of the 
epilepsy in the case of this boy seems 
evident for the following reasons: Ist., 
when _the large numbers of them were re- 
moved from the bowels by cathartics the 
spasms ceased till another brood had time 
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to grow, or from 3 to 6 weeks as before 
stated; 2nd., with the spasms there was 
globus hystericus, which is a reflex from 
the pelvic organs; 3rd., when the boy 
was put on anthelmintic treatment he 
recovered, having had only one spasm 
since the beginning of that treatment. 
Under date of May t19th. Dr. Adderly 
writesme: “My little patient seems to be 
in excellent health and I hope it will be 
permanent”. It should be said here that 
the physicians who had seen the boy all 
agreed that it was a case -of genuine 
epilepsy. 

During the latter part of December 
last, while the writer was in Chicago, 
a camera sketch of the larva we are con- 
sidering was shown to a scientist there 
whom we will call Mr. B. He at once 
recognized it as the same parasite that 
had been brought to him some time be- 
fore, from an epileptic, for identification. 
I asked him for a history of the case, 
which is given here. “The case in Chi- 
cago, which I have now lost sight of, is 
as follows: The patient, a young lady 
of 22 years, subject to periodic fits or 
spasms, but relieved by cathartics; as in 
your case constipation causes the spasms 
to be more severe. The menstrual pe- 
riods also seemed to aggravate the case, 
as they were then very severe. The 
girl has been troubled nearly all her life. 
The feces contained the little animals 
you mentioned, and which your sketch so 
admirably shows, in great numbers, and 
as I say caused the spasms. The case 
seems to be parallel with yours’. The 
case he refers to as mine is the Chester 
case as given above. 

Another case has been found in Sparta, 
Ill., the patient of Dr. H. L. Gault, in 
which he found the same parasite, ac- 
companied with constipation. This case 
was a boy but I do not know any of the 
previous history. The Doctor tells me 
that after beginning treatment with an- 
thelmintics the family moved away so 
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that nothing further can be said only 
that this was a case similar to the one 
at Chester. 

That these parasites are a factor in 
some cases of epilepsy there is no doubt 
in my mind; and it is probable that the 
presence of large numbers of them in the 
bowels causes the constipation. At least 
this is an accompaniment of their pres- 
ence. That these parasites are widely 
distributed is shown by their being found 
in at least three widely separated places, 
Chicago, Chester and Sparta. In the 
February number of the Therapeutic 
Gasette Dr. G. Frank Lydston publishes 
an article on Santonin for Epilepsy. It 
is possible from the results given that 
some of these cases so cured were cases 
of reflex epilepsy from this or some other 
parasite. 

But the presence of dipterous larve 
in the human bowels is not a new thing. 
Without going to medical works or mak- 
ing any special effort at research, two 
articles on the subject have come to my 
notice. The first of these is by our first 
State Entomologist, Dr. B. D. Walsh, 
in the American Entomologist, Vol. 2, for 
March, 1870. The larve spoken of were 
sent to Dr. Walsh for identification by 
Dr. J. T. Wilson of Quincy Ill. The 
period of their voidance, as noticed by 
Dr. Wilson, was five months. These be- 
longed to another group of flies (Hom- 
alomyia) commonly known as Flat-flies. 
Dr. Walsh, in the article referred to, 
quotes from European authorities where 
two other species of Flat-flies—the Puppy 
Flat-fly and the Ladder Flat-fly—have 
been known on a number of occasions 
to be discharged from the human bowels. 
In all of these cases the presence of the 
Flat-fly larvze in the bowels was accom- 
panied by diarrhea. In all of the cases 
mentioned the larve when grown were 
about half an inch long. The presence 
of these two groups of dipterous larve 
in the bowels produces the opposite ef- 
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fects; the Flat-fly larve producing diar- 
rhea and the Gastrophilus larve consti- 
pation. The effect of this Gastrophilus 
on the human subject is similar in one 
respect to that of its relative, G. Equi or 
the Horse Bot-fly on the horse. It is 
generally understood I believe that a 
horse “with bots” is constipated, with the 
addition of severe colic pains. 

The other writer is M. Raphael Blan- 
chard, in the Annals of the Entomological 
Society of France, for 1896, page 668. 
In treating of Dipterous parasites h¢ 
gives a case as reported by Dr. J. Gasser 
from the military hospital of Oran, 
Algiers. In this case it was a Flat-fly 
larva, and to summarize the report, it 
was a case of diarrhea of ten years stand- 
ing. The patient before going to Oran 
had been a resident of Brazil for some 
time. Like the others these larvze were 
about half an inch long. The question 
of how these larvz first gain an entrance 
into the enteric canal is not difficult to 
answer, as the small eggs could easily 
be swallowed with food or drink. But 
how they could be continued is a dif- 
ferent problem, but one which I hope to 
solve if I can get more material. The 
fact that one genus of the Cecidomyde, 
Miastor, a gall-gnat-fly, is shown to prop- 
agate in the larval state is suggestive of 
the possibility of these doing the same. 

As to treatment, I do not know as I 
should say anything more than has al- 
ready been said, unless it be to suggest 
that bromides be wholly or almost wholly 
dropped from the list of remedies. Of 
course after an epileptic habit has been 
formed the nervous system will need 
treatment after the parasites have been 
destroyed, if they prove to have been 
present, but are there not other drugs 
better for this than the bromides? This 
phase of the question, however, is out- 
side the field of my investigation and I 
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will leave it to the medical profession. 
Carbondale, Ill. 
—:0:— 


This exceedingly interesting paper 
shows us there are yet discoveries to be 
made by close observers. I would sug- 
gest that anyone who notes intestinal or 
other parasites of unknown forms shall 
send them to Mr French for identifica- 
tion.—Ep. 


THE ENDOMETRIUM. 


By Byron Rosinson, B. S., M. D. 


(Continued from August CLINIC.) 


N vicarious menstruation the 

3 bloody discharge occurs from 

the skin or mucous membranes 

other than the uterine. The 

uterus is often absent or non-developed. 

Invisible menstruation occurs at the 

monthly period, with backache and swell- 
ing of the breasts but no flow. 

In amenorrhea there is no flow. This 
occurs in tuberculosis, excessive obesity, 
gestation and lactation, also in some con- 
stitutional disturbances. 

Dysmenorrhea, painful menstruation, 
is due to myometritis, non-development 
or adjacent inflammations. 

Menorrhagia is an excessive flow at 
the monthly period; the chief causes be- 
ing polypus, myoma, endometritis, aden- 
oma, cancer, and growing pelvic tumors. 

Metrorrhagia is uterine hemorrhage 
occurring in the intermenstrual period. 

In menstrual exfoliation almost the 
whole uterine mucosa is expelled during 
menstruation. 

Premature or precocious menstruation 
may occur in girls a few years old. The 
genitals develop early; the menopause 
will then come late on account of the large 
nerve and blood-supply to the well-de- 
veloped genitals. 
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In retarded menstruation the patient 
may not menstruate till she is 20. It is 
due to non-development of uterus, ovi- 
ducts or ovaries, to inflammation check- 
ing growth, or to defective nutrition. 
Dysmenorrhea and sterility often coexist. 

After vigorous curetting menstruation 
may cease for a season, time being re- 
quired for endometrial regeneration and 
restoration of the function. 

The endometrium should be studied in 
the resting and in the active states. The 
resting states are in fetal and childhood 
life, puberty, intermenstrual, lactation, 
the climacteric and senility. The active 
phases are menstruation, pregnancy and 
the puerperal period. 

The menstrual period may be divided 
into premenstrual, hemorrhagic and post- 
menstrual or regenerative stages. The 
first occupies five days, the second five, 
the third eighteen. During the first pe- 
riod the endometrium swells, the capil- 
laries dilate, the glands dilate and 
elongate, leucocytes crowd in and the 
connective proliferates. This process in- 
cludes the myometrium. Blood trans- 
udes, disturbing the nutrition of the epi- 
thelium. The glandular secretions in- 
crease. During the hemorrhagic stage 
the epithelium partially desquamates, 
the superficial vessels give way and the 
flow appears. The engorgement of the 
tissues subsides as the flow ceases, the 
denuded surface exposing connective, 
nerve-ends, blood-vessels and lymph- 
spaces. The mucosa of the oviducts re- 
mains intact. 

During the post-menstrual period the 
epithelium is regenerated, the engorge- 
ment disappears, the glands resume their 
usual state; this occupying about five 
days. 

In decidua menstrualis a cast of the 
uterine cavity is thrown off, consisting of 
the superficial endometrium. Some con- 
sider it due to glandular, others to inter- 
glandular endometritis, but perhaps the 
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blood-vessels are also involved. The 
question arises whether there is a preg- 
nancy in such cases. In extrauterine 
pregnancy a similar membrane may be 
cast off, and it is of the utmost impor- 
tance to recognize this fact, that prompt 
surgical measures may be taken. It is 
by no means easy to determine with the 
microscope. Normal pregnancy probably 
begins in the ampulla of the oviduct. 
The diameter of the uterine end of the 
oviduct is one-tenth of an inch, and as 
this is the diameter of the ovum on the 
eighth day it must pass this orifice before 
that age. Where the ovum lodges in the 
uterus the ciliated epithelium disappears, 
the capillaries dilate into sinuses, and the 
membranes begin early to develop, with 
shaggy tufts. The decidua of pregnancy 
is reddish-gray, spongy, pulpy, soft and 
moist, thicker where the ovum is adher- 
ent. The decidual cell is large, rich in 
protoplasm, partly multinuclear and 
highly characteristic. Flattening of the 
epithelial cells of the utricular glands in 
a strong evidence of pregnancy. 

To recapitulate: The characteristics of 
decidua menstrualis are: 

Cylindric epithelial cells unchanged; 
utricular glands slightly changed; inter- 
glandular stroma, oval cells with nucleus 
in the foreground, almost unchanged ; in- 
filtration with small round cells; round 
cells accumulated around blood-vessels ; 
utricular glands open containing blood 
and mucus ; glandular epithelium does not 
proliferate, endometrial epithelium un- 
changed ; capillaries engorged, some rup- 
tured. 

The characteristics of decidua gravidi- 
tatis are: 

Stroma shows large oval cells, the end 
of pregnancy six times normal size; 
stroma infiltrated with small round cells; 
no masses of round cells around blood- 
vessels ; utricular glands enlarged, patent, 
contain mucus, no blood; glandular epi- 
thelium flattened or cubic, the proto- 
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plasm of the body increased, not that of 
the nucleus ; capillaries dilated with blood, 
forming sinuses. 

In extrauterine pregnancy the same 
conditions are present as in intrauterine, 
differing only in degree. All single ele- 
ments are proliferated; as gestation pro- 
gresses this leads to the formation of the 
straight, compact layer, and the sinuous, 
glandular, cavernous layer. Cells of the 
former may be compressed into resem- 
blance of endothelial cells, while cells of 
the cavernous layer become cubical or 
flat chiefly in the triangular utricular 
glands. 

Diagnosis by the microscope is impos- 
sible unless fetal tissues can be demon- 
strated, such as the chorionic villi. 

Chicago, II. 


PRACTICAL HINTS FROM DAILY 
EX PERIENCE.* 


By W. C. Assott, M. D. 


SUMMER TROUBLES. 


fe {NOTHER season is about over 
i with us and never before have 
Xt I experienced more charming 
and more absolutely confirma- 
tory results from the application of the 
Alkalometric method than upon this oc- 
casion, with Chlorodyne for pain and de- 
pression in the first stage, Saline Laxa- 
tive to sweep out the offending alimen- 
tary-canal contents, the W-A Intestinal 
Antiseptic, zinc sulphocarbolate if more 
astringency is needed, or Zincand Codeine 
compound if pain and spasm still exist, to 
follow, and a few doses of strychnine or 
the Tonic Arsenates Compound to re- 
tonify the relaxed nefvous system and 
the work is done quickly, pleasantly and 
safely. Tens of thousands have been 
saved this summer to lives of usefulness 
” *These notes will continue at intervals during the 
year as a “filler” to this department. I hope they will 


serve their purpose, and at the same time be interest- 
ing and instructive. 
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by Alkalometry in the hands of those who 
use it. 
FECAL ABSORPTION OF SUMMER. 


The careful observer with a good nose 
will detect many a breath, during the 
hot summer months, that is reeking with 
fecal odor emanating from a person not 
constipated and whose digestion appears 
to be good. The explanation is that from 
excessive visible and invisible perspira- 
tion the body becomes dry and the ab- 
sorbents correspondingly active, the result 
being that the liquid portion of the feces 
is largely reabsorbed from the alimentary 
canal into the circulating fluids poison- 
ing the body and manifesting its pres- 
ence by a general autoinfection and the 
odor above referred to. 

This is a point that should not be lost 
sight of. In fact, the laity should be 
instructed on this subject. To success- 
fully treat, measures sometimes need to 
be taken to suppress excessive perspira- 
tion. Here atropine, agaricin, as well 
as hyoscyamine have their place. Abun- 
dance of cool water should be taken be- 
tween meals and an occasional flush with 
Saline Laxative largely diluted and 
given the last thing at night and the 
first thing in the morning with a few 
doses of the Tonic Arsenates Triad, 
strych. arsenate gr. I-134; iron arsenate 
gr. 1-67;and quinine arsenate gr. 1-67, 
at meals to tonify the nervous system, 
laxity of which is one of the chief causes 
of the condition. The point is important 
and as such is worthy of your most 
careful consideration. 


THE CIGARETTE, 


As the result of continued agitation 
of the subject by those who have made 
the fight a life-fight, much is now being 
accomplished along this line of suppress- 
ing the use of this infernal affair, the 
cigarette, which has properly been char- 
acterized “the tip-end of the Devil’s tail.” 
I don’t know that I ever met an habitual 
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cigarette-consumer that was a faithful 
boy or a trustworthy, honorable and pro- 
gressive man. Cigarette-users, as a rule, 
are uncertain and unstable to say the 
least, if not actually dishonest. It seems 
to have about the same demoralizing ef- 
fect upon the general character that the 
use of cocaine has. Whether cigarette 
tobacco is drugged or not, the effects of 
its use cannot be questioned. Of course 
there are exceptions, but in the writer’s 
opinion, it is the exception that proves 
the rule. If the medical profession would 
take the riglt stand on this subject and 
help to educate the people against these 
evils, what a good would be accom- 
plished. 


HEART DILATATION. 


There recently presented to me an in- 
teresting case illustrative of heart-dilata- 
tion which responded so promptly to ap- 
propriate treatment that I cannot refrain 
from mentioning it in this chatty depart- 


ment: A spare, well-worked and rather 
over-worried gentleman, just past middle 
life, came to my office one evening com- 
plaining of an uncomfortable feeling in 
the whole left side. Said his foot would 
go to sleep if he sat still a few moments, 
but would wake up on stamping; that 
his hand felt funny and that he was 
restless at night; that his whole left side 
felt cold. 

Examination verified the statement of 
coldness and revealed a heart-murmer, 
a blowing with the first sound. This he 
acknowledged to have had a number of 
years following an attack of acute rheu- 
matism treated in the old-fashioned way 
with salicylates and other deaths-to-di- 
gestion and blood-corpuscle-destroyers. 
His pulse was very excitable and the 
impression was given to the listening 
ear that the compensatory hypertrophy 
was yielding a little. 

This consultation was between 9 and 
10 p.m. Four granules of digitalin were 
given on the spot, 3 granules of Dosimet- 
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ric trinity were ordered to be taken 
just before going to bed as soon as the 
man got home, and he was supplied with 
digitalin to be taken two granules every 
two hours the first day, three granules 
every two hours the second day and, if 
necessary, the heart not responding, four 
granules “every two hours the following 
day, with three granules of Dosimetric 
trinity at bedtime. The patient was 
met at his place of business the day fol- 
lowing the consultation and to ourinquiry 
of how he slept and how he felt, laconi- 
cally replied: “Slept like a top and feel 
splendidly, didn’t need to increase the 
dose”. He has since been under observa- 
tion and everything is all right. The 
treatment in modified dosage will be con- 
tinued for some time and the man will 
be encouraged to take the vacation which 
he has been hoping to get time to take 
for the past twenty years of a varied and 
quite heavily-burdened business life. 

Later : 

This note was crowded out of 
last month for want of room, but J 
am glad of it for it gives me a chance 
to say from later observation that the 
gentleman is doing well; he has stopped 
smoking and has no further trouble, the 
muscular hypertrophy of the heart be- 
ing now fully compensatory. “How did 
he stop”? Why just laid his cigar-case 
up on his desk and stopped; he’s a man, 
not one of the “I-want-to-but-I-know-I- 
cant” (suggestion), kind that won’t try 
or if they do try it end it with: “I knew I 
couldn’t.” A man can rule himself. 

Supplementary : 

The above is a delayed note, the 
experience detailed being nearly 60 
days old at this writing. All the 
better, the lesson is the same. Another 
delay gives me a chance to add that the 
man has learned how and when and why 
he needs to drink water and is getting 
on all right. 

Ravenswood, IIl. 
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LEPROSY AND SNAKE-VENOM. 


In reply to your note relative to the 
alleged curative treatment of leprosy by 
cobra-venom, I beg to inform you that I 
have seen some time ago a sensational 
article in the New York Sunday Herald 
referring to that subject. That article 
was illustrated with pictures galore, rep- 
resenting the hypodermic injection of 
rabbits, guinea-pigs, etc., presumably 
with venomous lymph; laboratory shelves 
piled with bottles of pathological speci- 
mens and snakes; and the unloading of 
boxes just arriving from serpent-infected 
countries. It was signed by an M. D. of 
our wooden nutmeg state, Connecticut. 
He professed to be able to cure leprosy 
with cobra-venom. 

I wrote a letter on the subject at the 
time denying the plausibility of his claim, 
which the Herald published a few days 
later. Here is that letter: 

“Referring to the theory that leprosy 
may be cured by cobra-poison, permit me 
to observe that Dr. Alfredo Garces, of 
Bogota, states that the lepers of Colom- 
bia, when bitten by venomous snakes in- 
variably die; that Dr. Carreau’s cele- 
brated case of a leper bitten by a rattle- 
snake in the island of Guadeloupe, and 
upon which has been founded the absurd 
theory of curability of leprosy by anti- 
venene, also died. My own experience 
in Japan makes me believe that s: ake poi- 


son the world over is not curative in that 
disease. For ten centuries poisons of 
snakes, dissolved in wine, have been 
used without success by the Japan- 
ese in the treatment of that scourge. Nor 
do I know of any recorded cases in India 
of leprosy having been cured by snake- 
bite. They are killed. 

“The antivenene theory amounts to 
this: The venom of serpents is supposed 
to have produced regression of tubercles 
in a leper. Doctor Fraser and Doctor 
Calmette, by repeated inoculation of the 
venom produced immunity against snake- 
bites, by the manufacture of an antivenene. 
Doctor Dyer of New Orleans takes this 
antivenene, the direct antagonist of the 
venom of snake-bite which was supposed 
to produce regression of tubercles, and 
which killed the patient, and claims for it 
good results when inoculated in a leper. 
Now, if the venom of snakes is a cure for 
leprosy, as your non-leprological contrib- 
utor claims, antivenene will destroy that 
cure, and therefore cannot itself be a 
cure for leprosy as Dr. Dyer of New Or- 
leans claims, and vice versa.” 

I add here some further observations 
relative to the subject which may be of 
interest to you. Dr. Evarista Garcia, one 
of the best known leprologists of South 
America, has written very extensively on 
the subject of snakes, their venomous 
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bite and the treatment. Some of his re- 
marks apply directly to leprosy and its 
possible treatment by snake-poison or its 
antidote. He says: “We doctors remain 
perplexed in the presence of the victims 
inoculated with the fatal viper’s venom, 
ignorant of any scientific and rational 
methods for combating the disease. The 
patients in Colombia, where snake-bites 
are frequent among the peasants who 
clear the brush-wood for agricultural 
purposes, and among the laborers who 
cut the woods where roads are to be 
constructed, guided by the instinct of 
self-preservation, look for relief among 
the inhabitants of the forests, from those 
who are called Curanderos. These use 
with a certain air of mystery formulas 
more orlesscomplicated, designated in the 
indigenous tradition by the name of Cou- 
tras. Now the observations of those who 
practise medicine in the countries where 
those horrible beasts are abundant do not 
allow us to doubt the truth of many cases 
of poisoning empirically cured, while we 
have seen that those persons who were 
debarred from using these antidotes in 
due time died of their wounds. We do 
not share, therefore, the disdain with 
which some distinguished physicians 
treat these practices of the natives, 
which they believe to be the product of 
ignorance or charlatanism. Far from it, 
the history of the healing art shows us 
in all times numerous instances in which 
the wild instincts and popular customs 
have successfully preceded the patient 
investigation of the great man, who 
finally strips them of what is wonderful 
and ridiculous in them, and raises them 
to the dignity of scientific facts well es- 
tablished.” “The vulgar” he further 
says, “always fond of the marvelous, ac- 
cept as incontrovertible truths the mys- 
terious power of the jugglers, who play 
with colubers and occasionally meet with 
a tragic death, as happens to the lepers 
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who expose themselves of their own ac- 
cord to the stings of the snakes.” 

Dr. Garcia describes the snakes which 
kill the lepers of South America, their 
anatomical and physiological conforma- 
tion, the skeleton and peculiar build of 
the vertebre which permit the peculiar 
and varied movements of these reptiles. 
By means of a special system of articula- 
tions the ophidian is enabled to undulate, 
to wriggle, now vertically to climb trees, 
now horizontally to advance and swim. 
He calis attention fo the conformation 
of the maxillary bones, which lack sym- 
physes and are not united, which explains 
how they can swallow whole animals so 
big that it seems at the first glance that 
they could never pass their throat. 

The poisonous snakes of the Cauca are 
the principal object of his studies. There 
exist various species in his country en- 
tirely unknown to the European natural- 
ists, such as the colgador, a serpent 
whose tail is so formed that it can sus- 
pend itself from the branches of trees; 
the veinticuatro, the hilvan, and others. 
The verrugosa of the Choco is perhaps 
the largest venomous serpent of the 
world. To this refer the most singular 
legends spread by travelers, in which 
among the fantastic and marvelous de- 
tails some residue of truth may be found. 
He explains the habits of every one of 
the South American ophidians, their 
manner of life and the places they tre- 
quent at certain hours, what kind of food 
they prefer, the hour at which they begin 
to chase their prey and their manner of 
catching it; the terror they cause in all 
animals, the way in which they arm them- 
selves when their wrath is stirred, and 
the obstinacy and vengeful tenacity they 
show when irritated. 

He speaks of the phenomenon of fas- 
cination, to which fall victim small 
birds, a phenomenon curious and worthy 
of study. A sparrow whose flight is so 
nimble, attracted by an irresistible force, 
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full of fear and terror before the fixed, 
lidless eyes of the reptile, falls, rolling 
from branch to branch, into the mouth 
of its cruel enemy. Perhaps we have 
here a peculiar manner of hypnotization 
or paralyzation of physical forces caused 
by terror. Another fact which he men- 
tions is the attractive influence which 
musical sounds exercise over the ophid- 
ians, a beneficent influence as it calms its 
furies, but also dangerous because it at- 
tracts them to the places where man plays 
on musical instruments. We all know the 
magnificent description of Chateaubriand, 
where a Canadian Indian disarms and 
appeases a furious rattlesnake in the 
camp by playing his flute. He relates 
also the anecdotes and popular legends 
referred to theserpentsortothe Curande- 
ros or jugglers. The travelers of Choco 
say that the verrugosa snores at night 
during its sleep, environed by “spirals,” 
that at the close of day she cackles like 
a hen, that she observes the traveler on 
the roads, that she strikes with the sting 
of her tail the roots of trees to be safe, 
and that she lifts herself straight as a 
walking-cane, compares the distance of 
her aim with the length of her body and 
drags her victim toward herself with a 
formidable strength. Once placed within 
her radius of action without having been 
hurt, the man and the serpent remain face 
to face, to solve the problem of life or 
death. It is his business to strangle the 
monster, seizing it with athletic force by 
the throat, and La6co6n-like to save his 
limbs pressed between the spirals of the 
ophidian. 

From the study of all these facts in 
that country of America where leprosy 
has made its greatest ravages, he deducts 
useful indications to prevent man from 
being bitten by reptiles, and he indicates 
the animals and the elements to be used 
to repulse and destroy the ophidians. 
The pig for instance is a great helper 
to man, when he has to establish himself 


in unexplored woods. Protected by the 
thick tunic of fat which he carries under 
his skin, and endowed with extraordinary 
voracity, he pursues and kills fearlessly 
the serpents in order to devour them; 
and yet in Brazil the pork-diet has been 
accused by the ablest leprologists of be- 
ing the cause of the ravages of leprosy 
there among the blacks. This would 
show that the attenuation of snake-venom 
by passing through the pig for many 
generations, even up to the point of giv- 
ing that animal an immunity against 
snake-poison, has not resulted in giving 
to man who eats it an alimentation-cure 
for leprosy. For among the negroes of 
Brazil there is more leprosy than among 
their Portuguese or Jewish masters. 

If an attenuated virus to the point of 
immunity from death from snake-venom 
can rationally be considered as a cure for 
leprosy (which I dispute), why should 
we not use the well-known remedies 
which everywhere in snake-countries are 
used against snake-bites as cures for lep- 
rosy? They; the natives of India, of 
Japan, the Red-skins of America, the 
Indians of the Choco and those of Ecua- 
dor, the Naturals of Martinique, the 
negroes of Brazil and the primitive tribes 
of Colombia, try to combat the accidents 
caused by serpent-bites with the juice of 
plants belonging to the aristolochie and 
piperacez, sometimes pure, sometimes 
dissolved in larger or smaller quantities 
of alcoholic preparations. Besides these 
vegetable substances they use the viper’s 
gall (a well-known and very old treat- 
ment for leprosy, which has proved suc- 
cessful,although Dr. Calmette has claimed 
that snake-bile is the natural antivenene 
to the snake’s venom), spirits of ammonia, 
the curarina, the serpent’s stone (piedra 
de serpiente, the East Indian pambao- 


‘balio, the Haba del Caballero (gentle- 


man’s bean), the sprouts of sugar-cane, 
lemon-juice even, and other general and 
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local remedies popularly and empirically 
used. 

Lacerda, of Brazil, says that it is non- 
‘sense to look for physiological antidotes 
powerful enough to neutralize the dis- 
solving action of the ophidian venom on 
human blood-corpuscles. He knows only 
the chemical antidotes which neutralize 
the poison in the capsule of the labora- 
tory. The mineral compounds which are 
decomposed into gases like oxygen and 
chlorine, have been tried not without 
some success. They attack the organic 
matters and can decompose the venom 
of the ophidians. The first in rank is 
the permanganate of potassium, endowed 
with an energetic oxidizing power, and 
whose use in hypodermic injections is 
quite popular in Brazil. Chromic acid, 
according to Kaulman, acts as well on 
the local as on the general disturbances, 
used also in solution by means of hypo- 
dermic injections. This is the Orfila 
prize remedy of the Paris Academy of 
Medicine. Chloride of gold, according 
to Dr. Calmette, Director of the Bacterio- 
logical Institute of Saigon, after various 
experiments, when introduced in suf- 
ficient quantities into the tissues of an 
animal inoculated with a fatal dose of 
colubra poison, even outside of the points 
of inoculation of this poison, will pre- 
vent the intoxication of the animal, pro- 
vided it be applied before the symptoms 
of bulbar asphyxia have appeared. Every 
one of these successful remedies against 
snake-venom, as well as the poisonous 
blood-serum of the snake after it has been 
passed for attenuation (a Ja Camasquilla) 
through the blood-current of the horse, 
or better let us say the pig, which is an 
animal surely immune to snake-bites, may 
just as plausibly (and much more) be 
used as a remedy in leprosy, as either Dr. 
Calmette’s antivenene or the attenuated 


cobra-poison of India. Besides, leprosy 
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has no dissolving influence on red blood- 
corpuscles, as has snake-poison. 
ALBERT S. ASHMEAD, M. D. 
N. Y. City. 


EPSOM. 





It would seem strange indeed (because 
someone had thought investigation both 
practical and scientific elaborated a mag- 
nificent, potent and perfect pharmaceu- 
tical preparation) that a physician must 
or should through false notions of ethics 
forever close his mouth, not dare even 
write regarding a product of that kind, 
because someone has it for sale. I was 
taken to task and a noted medical jour- 
nal with me for writing and printing an 
article in which I was simply forced to 
name my remedy, or have a most incom- 
plete article. I will state here that when 
you “run up against” a physician so wise 
in the profession that another is unable 
to teach him any further, he is fit to 
“case and ship”, not criticise. I penned 
that article, however, as I do this, for 
the medical profession, not for any who 
have soared away off above and beyond 
it. 

The criticism was that I in making 
mention of certain pharmaceutical prep- 
arations was advertising them. Well 
if I did I am glad of it, and it is suf- 
ficiently ethical also for me. I have re- 
ceived many letters commendatory of 
this article and thanking me for writing 
it. Here is one from a physician living 
in the same western state from which 
came the fault-findings and criticisms. 

Dear Doctor Belcher: “I wish to thank 
you for your article on Epsom salts. I 
had a case at the time of pelvic cellulitis 
following confinement, with albumin- 
uria, a bad case, pulse 140, temp. 104, 
resisting treatment. I read your article 
and immediately telephoned my druggist 
to send the Saline Laxative, which was 
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administered in tablespoonful doses. It 
immediately reversed things for the better 
and its continuance with needed hygienic 
treatment and Bromidia brought her to 
convalescence promptly and comfortably. 
I am as you advised, going to try now 
and read medicine up to and including 
salts. Your article is carefully saved, 
and I have a stock of Abbott’s Saline 
Laxative at hand in my office” etc. 

This letter is but similar to many others 
and I suppose the doctor has committed 
a grave error (in the opinion of the 
critics) in writing as he did to me re- 
garding this potent preparation. I pre- 
sume there are some who would prefer 
it placed as a gift upon their office- 
shelves, rather than to see a good thing 
mentioned and then buy it. The ma- 
jority of us have to buy our preparations, 
or those to whom we prescribe do so, 
and consequently some one must have 
them for sale, some one must manufac- 
ture them, and if it is a sin to speak or 
to write of them then I am and will be 
a sinner. 

In conversation with an old friend in 
the profession whom I had not met for 
years, he remarked: “Do you remember 
what you told me about Epsom salts years 
ago and I said they were a poison and 
disputed you? Well I changed my mind 
as soon as I began to investigate the 
matter, and have used a barrel a year un- 
til lately I am buying and using that 
Abbott’s Saline Laxative made in Chi- 
cago. It is the finest preparation I have 
ever used. I give it to nearly all of them; 
they like it, it cleans them, it stimulates 
their secretory glands, it sweetens them, 
it cools them and makes them better, and 
I would not be without it.” “Neither 
would I ,” I remarked. You see he had 
“read medicines up to salts”. Perhaps we 
did wrong speaking of it, because some 
one manufactured it and had it for sale. 

Epsom is a secernent, prompt and 
thorough in its action, it is a germicide 
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and cleansing to the alimentary tract, 
it is a potent intestinal antiseptic. As a 
rule it should be administered in repeated 
doses, the effect of one dose being but 
to start the secernent glands into action, 
the effect of continued doses will result 
in more perfect and complete work. 
When every physician is an expert phar- 
macist and versed in the deep mysteries 
of chemistry, then perhaps it will be un- 
necessary to make mention of or use a 
prescription not compounded by the phy- 
sician himself. Until such a time arrives, 
please let up; allow those of us in the 
profession who don’t know it all make 
use of or speak of if we desire the finer 
pharmaceutical preparations which are 
manufactured, and are necessarily for 
sale, and which are used more or less by 
the intelligent majority of our profes- 
sion. 

A physician who has “‘so made himself 
felt” as to command a practice has no 
time to extract and separate, morphine, 
atropine, aconitine, hyoscyamine or any 
of the alkaloids from the crude drugs; 
neither has he time or disposition to 
manufacture for his own use his own 
favorite combinations or those of others. 
He leaves that for the pharmacist and the 
chemist, and intelligently and success- 
fully administers them, and he should be 
accorded the privilege of speaking of 
them, or of writing of them, and yet re- 
main within the too hide-bound ethics 
of the profession. If not accorded that 
privilege then he should step out into 
the broad and more liberal realm of free 
speech, given him by the constitution of 
the greatest country on earth, and say 
of the so-called ethics as did Vanderbilt 
when speaking of the people. 

Riaten Pe. C. E. Betcuer, M. D. 


ASCITES. 


Various writers assign different causes 
for this symptom. Clymer says there are 
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cases in which no disease is found to ex- 
plain the malady, though in many we 
can trace the cause and effect. The heart, 
kidneys and liver are usually at fault in 
dropsy, and these must be inspected, and 
the history, constitutional tendencies, 
environment and condition of the patient 
considered before making a diagnosis or 
prescribing. There are cases to which we 
should avoid giving powerful hydra- 
gogues or evacuants, as this may depress 
the vital energies and destroy the last 
chance of recovery. To exemplify this 
I will report a case of my own: 

I was called fifteen years ago to see 
a widow, sixty years of age. This lady 
had had powerful hydragogues and diu- 
retics until she was reduced to death’s 
door. She had overworked, was taken 
with a chill followed by fever, with al- 
most total suppression of urine and in- 
tense pain in the hypogastrium, with 
tenderness on pressure. She could not 
turn in bed without help or much pain; 
the pulse weak and quick, extremities 
cold, breath hot and offensive. 

I prescribed nerve-tonics, small and 
increasing doses of strychnine, combined 
with belladonna to open the arterioles; 
small tonic doses of calomel and podo- 
phyllin, alternated with small doses of 
Dover’s powder every hour, to relieve 
the congestion and get action on the sur- 
face. Also hot water-bottles to the ex- 
tremities and as warm clothes around 
her as she could bear without fainting. 
I ordered her hot stimulating drinks, 
milk punch, and to avoid all cold drinks. 

This soon got up action upon the sur- 
face which relieved the congestion, and 
consequently there was renal activity. I 
gave strict dietary directions and then 
measured the patient. 

I called the second day an: found the 
patient relieved; there was some mois- 
ture on the surface, the kidneys were 
active, the patient measured two inches 
less in circumference and she was feel- 


ing more hopeful. I gave orders to con- 
tinue the treatment ten days; as the fluid 
continued to be reduced I allowed her to 
get up, but had an abdominal jacket 
made and had her lace it up every morn- 
ing before getting up. 

In about three weeks I dismissed my 
patient cured. She said that she was 
much better than she had been for many 
years past. She was never troubled with 
this disease again. 

This case exemplifies the fact that it 
is necessary that the nerve-influence 
should be normal, that the vitality of the 
system may be retained for health. Here 
let me say, we have a potent alkaloidal 
remedy in the nitrate of strychnine, com- 
bined with other medicine to keep up the 
action of the excreting organs, which 
does not interfere with the wonderful 
nerve-tonic action of strychnine and is 
often necessary to prevent an accumula- 
tion of this medicine in the sysem. This 
remedy can be given a long time if neces- 
sary without any deleterious effect, 
although it must not be given when there 
is any contraindication, cystitis, cirrhosis 
of the liver or kidneys, or any serious 
organic disease. 

C. W. Howe, M. D. 

Seneca Falls, N. Y. 

—:0:— 

The prognosis of dropsies is altogether 
too gloomy in the books, because they do 
not appreciate at its full value the power 
of nature to accommodate herself to even 
serious and permanent structural disease. 
Dr. Howe speaks sensibly of the use of 
strychnine and of its contra-indications. 
Nowadays we would probably add apocy- 
nin. The precaution was well taken to 
provide mechanical support for the weak- 
ened abdominal walls before allowing the 
patient to go about. There are cases that 
do well on evacuants ; others do better on 
evacuation, by tapping; and many do 
best on tonics and dry diet. Perhaps 
the latter meets the greatest number of 
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dropsy cases. It is also valuable in that 
it conserves the strength even if we have 
to evacuate later.—Ep. 


WASHING OUT THE BLADDER. 


Like many in the profession I have 
used ever since 1859 a metallic, double- 
current catheter for washing out the 
bladder. But beginning to use hydro- 


gen peroxide for that purpose I had to’ 


resort to ordinary soft, single-current 
catheters. To these I attached a long 
rubber tube and to the distal end of this 
a rubber funnel. This arrangement 
works very satisfactorily, just as a simi- 
lar instrument does for lavage of the 
stomach. Thinking this may be useful 
to Ciinic readers I submit it. 
E. M. Epstein, M. D. 
West Liberty, W. Va. 
—:0:— 
“Great minds run in similar chan- 
nel.” I have used the same arrange- 
ment for years.—Eb. 


CEREBRO-SPINAL MENINGITIS. 


With nothing more than an active 
practice to pass the time, I will try and 
give the profession some of my experi- 
ence with cerebro-spinal meningitis, as it 
is one of the most painful diseases the 
physician has to meet in practice. This 
diseasea appears in almost any locality, 
and within the past two years many 
fatal cases were seen in the state of Ken- 
tucky. 

What is said in regard to the character 
of this disease as an epidemic, must not 
be taken as a statement that it is rarely 
seen singly, or where only one person in 
a neighborhood is affected; as we very 
often see cases of this disease in one per- 
son, and no one else in the neighborhood 
will have it, and the medical profession 
knows that cerebro-spinal meningitis is 
by no means rare. 
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The treatment of this disease has 
varied much in the years gone by, and 
with the advances made in medicine it 
is now very fairly well taken care of. 
Bleeding for cerebro-spinal meningitis 
was a very grave mistake and has now 
sunk I hope into oblivion; and is now 
one of the past dogmas of medicine. The 
same may be said in regard to active 
purgation, which is bound to lower the 
vital resistance of patients sufféring with 
this disease. 

When I find a patient constipated, as 
is the rule in cerebro-spinal meningitis, I 
give at once croton oil in emulsion of 
acacia, which will act freely and produce 
no exhaustion. I have found this agent 
so trustworthy that I give it without 
waiting for the action of magnesium sul- 
phate or other purgative agents. 

Counter-irritation over the spinal cord 
will do much for the patient, and I make 
it a uniform practice to apply a blister of 
cantharidal cerate, from two to four 
inches wide, the whole length of the 
spinal column, and see that it raises a 
uniform blister the whole length. And 
this will, I feel sure, soon lessen the con- 
gestion and the headache that is sure to 
exist at that time. 

To name the many remedies that have 
been used in cerebro-spinal meningitis 
would take up too much valuable space 
and time, and further, a list of them 
would not amount to much at the best, 
now-a-days, as potassium iodide, the bro- 
mides and ergot have been “ost actively 
employed, but these agents have not af- 
forded good satisfactory results, and 
there is no medical practitioner who has 
had much if anv experience with this 
disease who will depend on them, or will 
place any kind of confidence in their 
power to modify the course of this dis- 
ease. 

The only agent that can be depended 
upon or which is looked to with con- 
fidence is opium. This drug alone, above 
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all others, is one upon which much con- 
fidence is placed. Formerly, however, 
we had much trouble with it in the treat- 
ment of cerebro-spinal meningitis, be- 
cause it deranged the secretions and pro- 
duced emesis. This objection was en- 
tirely overcome when the medical profes- 
sion was given a preparation which ful- 
fils the pain-relieving properties of opium 
and has not its other, convulsive and 
emetic properties. 

I have given the chosen opiates pushed 
to a point where the patient is resting 
easy and suffering no pain, giving aconi- 
tine and veratrine, each gr. 1-134, one 
each every half-hour for the fever; atro- 
pine sulphate gr. 1-500, and hyoscyamine 
gr. I-250, every two hours, to flush the 
capillaries and relieve the central con- 
gestion, with absolute rest and quiet. 
And I have the special opiate given often 
enough to keep this result operative. 

This course has had the best results in 
my hands, and I think the mortality in 
cerebro-spinal meningitis would be far 
lower if this method were adhered to 
by the medical profession, as time is 
lost, and most valuable time, when we 
start to use the bromides and other reme- 
dies. If we want good results we should 
use such medicine as the best men of our 
profession have found valuable, and in 
practice trustworthy. I depend on a 
chosen opiate and the remedies named to 
break up the congestive condition of my 
patient, and nuclein m. x—xxx twice a 
day, to build up the system. And with 
this rational treatment of cerebro-spinal 
meningitis, the up-to-date physician will 
find a lot of true friends who will stand 
by him in the trying ordeal which we 
have to go through when we have such 
a case, when the life of a human being is 
placed in our keeping. 

Case 1. A boy, 10 years, Dec. 10, 
1898; fever 104.3, pulse 130, respira- 
tion 22. He was of very nervous tem- 
perament, easily excited, and suffering 


severe pain in the cervical region. 1 
found him constipated obstinately; gave 
croton oil 1-2 drop, which acted well on 
his bowels, then gave him the selected 
opiate in full doses every three hours; 
aconitine and veratrine, each gr. 1-134 
every half-hour for his fever; atropine 
sulphate gr. 1-500 and hyoscyamine gr. 
I-250, every two hours; a blister of can- 
tharides over the whole length of the 
spinal column, four inches wide. 

The next day at 10 a. m. he was rest- 
ing nicely, with a blister the full length 
of the spine, filled with a jelly-like fluid, 
easily lifted off with a small spatula. 
Dressed with boric acid powder. After 
he was attended to his temperature was 
IOI.1, pulse 120, respiration 20. On the 
fourth day temp. 99, pulse 90, resp. 19, 
and easy. Placed him on nuclein m.xv, 
ter die, and in three weeks the boy was 
out on the street, as smart as the rest of 
them, and has no return of symptoms. 

Case 2. Girl 14, contracted a cold 
Nov. 21, hada hard chill. Called 8 p. m. 
Nov. 22. Temp. 103, pulse 125, resp. 
24, heavy; with all the symptoms of 
spinal meningitis. Gave the same treat- 
ment as in Case 1, and in five weeks 
she was well and out of doors. 

Case 3. Boy, six years, ill for ten 
days before I was called. Found the lit- 
tle fellow with a temperature of 104.5, 
pulse 133, resp. 23 and heavy; a slight 
backward curvature of the spinal column 
had taken place. Put him on the same 
treatment as the others, and at 9 a. m. 
next day his temperature was 103.7, 
pulse 128, resp. 23 a nice blister show- 
ing. Next morning at Io, temp. IOI.5, 
pulse 118, resp. 19. It remained like 
this for five days, when it fell to 99, 
pulse to go, resp. 19. Put him on the 
same treatment and in six weeks he was 
well and out. 

In these cases I impressed upon the 
mothers the necessity of giving medicine 
regularly; but when I can get nurses 
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who will give the medicine regularly, 
we have scored a point for our chosen 
opiate, and the most beneficial medica- 
tion which will do the work with full 
satisfaction to the patient, his friends 
and the poor doctor, ill-paid for his hard 
work. 

And now in closing, although cerebro- 
spinal meningitis is a very grave affec- 
tion, I have been most successful with 
it; and I claim my success is due alone 
to the careful selection of opiates and 
other remedies, and that I depend solely 
on these preparations and have dis- 
carded such drugs as the bromides, er- 
got, potassium iodide and other reme- 
dies, and trust only those I have found 
trustworthy. 

JoHn Murpock, M. D. 

Louisville, Ky. 


BLISTERS, ETC. 


Editor Alkaloidal Clinic:—Dr. Milli- 
ken’s queries in June CLINIc call up some 
thoughts on the subject of blisters. These 
queries, as the editor said, “deserve con- 
sideration rather than replies.” 

Permit me to ask a question: Could a 
man recover if the entire face of his 
body was blistered? I think not. If 
I am right, would a blister of any size 
injure a patient to the extent of the sur- 
face blistered? If not, why not? 

Once upon a time I received a note 
from a brother practitioner requesting 
me to visit one of his patients, he being 
‘ called to another state for a few days. I 
found the patient suffering with pneu- 
monia and very sick, one whole side and 
part of his breast blistered, rubbed with 
clothing and very much inflamed. I 
asked who ordered the blister. He re- 
plied: “Pa done it.” Now “pa” was an 
old-time “yarb-doctor.” 

The patient asked: “Doctor, can you 
cure me?” I replied: “If ‘pa’ will cure 
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the blister I will cure you of pneumonia.” 
He made a good recovery before the 
blistered surface healed. 

This physician had another case of 
pneumonia. On his first visit he put on a 
blister; on his next he put on another 
blister ; third visit, patient no better, an- 
other blister, and sent for another physi- 
cian. After consultation they blistered 
again, and so on until the poor tellow 
was blistered all around his body, and 
finally died of pneumonia and blisters. 
I had a friendly controversy with this 
doctor afterward, and he contended ear- 
nestly for blisters in pneumonia. 

Can any one prove that a blister ever 
had a curative effect in pneumonia? 
Blisters will sometimes relieve pain, 
but is the patient materially benefited 
thereby? A dry cup will as often relieve 
pain as a blister, and in my opinion is 
far preferable. Physicians who do not 
blister their patients have as good if not 
better success than those who blister. 

Take a well man and blister his breast 
or side; and he will be sick for a few 
days, feverish, cross and irritable, and 
will not rest well at night. If this is 
true can it benefit a sick man? Ig so, 
give us the proof. A pneumonia patient 
needs complete rest, and anything that 
tends to interfere with needed rest is 
contraindicated. 

After summing up all Prof. Somers 
says in May Ctinic in regard to digi- 
talis, one would hardly know when or 
where to use it or whether to use it at all. 

Dr. Beates in same CLINIC says that 
digitalin can be depended upon and is 
useful in all lesions of either heart or 
arteries. Who is right? 

Allow me to give a bit of my own ex- 
perience with digitalis: Fourteen years 
ago when I was young in the cause I was 
called hurriedly to see a lady in con- 
finement. She had been in hard labor 
for twenty-four hours, attended by a 
midwife. The old lady said she could 
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do nothing more. Pains were short and 
ineffective, woman restless, alarmed and 
feverish, pulse 130 and so feeble I could 
hardly count it. In fact she was almost 
completely exhausted. I found the cer- 
vix uteri well dilated and dilatable, soft 
parts soft, pliant and dilatable. Feeling 
that it was necessary to terminate the 
labor as soon as I could, and having no 
forceps with me, I gave as I thought 
about 60 minims of fl. ext. ergot, but as 
the woman swallowed the medicine I 
got a scent of it. I stepped to the table, 
took up the vial, looked at the label, 
smelled and tasted of its contents, when 
I found I had administered 60 minims 
of fl. ext. digitalis instead of ergot. To 
say that I was frightened but poorly 
expresses my. feelings at that time. Ipe- 
cac being the only emetic on hand, I 
hurriedly but as calmly as possible gave 
her 30 grains and as much warm water 
as she could drink, and waited. Every 
minute seemed ten to me. In five min- 
utes more warm water. Finally in what 
seemed an hour but in reality was fif- 
teen minutes she vomited freely. I gave 
more warm water and in five minutes 
more she vomited again. I began to 
breathe more freely. In the meantime 
her pulse had come up jumping, fell to 
60 in a short time, then to 50, and beat 
like hammer-strokes ; also pains were in- 
creasing in volume and duration. 

Everything went well and in half an 
hour she was delivered of a fine healthy 
child; no hemorrhage, third stage soon 
completed and she made good recovery. 
I sat by her bed the balance of the night 
and saw no bad effects from the digi- 
talis. The family and friends (there 
were several ladies present, as they 
thought she would die) were highly de- 
lighted, and gave me the praise of being 
the Doctor. But none of them ever 
knew how near I came to killing the 
woman. I kept my own. counsel and 
looked as wise as an old stager. 
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I have thought of that night many 
times since, and wondered if my mistake 
was not the woman’s salvation. How 
far the ipecac and vomiting contributed 
to this happy result I am unable to say. 
But one thing I can say, there was no 
uncertain action about that fluid extract! 
One other thing I can say, it was not 
slow. I felt the effect on her pulse in 
less than ten minutes. 

The editor asks if any one is ac- 
quainted with the Red Bug reported by 
Dr. G. H. V. “Well, I should smile.” 
If the editors want to make the ac- 
quaintance of that pestiferous insect, 
come down to southeast Texas and it 
won't take long to get an introduction. 

Success to the Ciinic. It is the best 
journal that comes to my table. It is a 
treat to read it. The granules are daisies 
and can be depended upon, and don’t 
anybody forget it. 

G. W. Woops, M. D. 

Altonia, Texas. 

—:0:— 

A lucky mistake. Tincture of digitalis 
has been given in two-ounce doses in 
delirium tremens, but who knows what 
the strength may have been. Since the 
advent of active principles the art of 
medicine must be rewritten.—Eb. 


WHAT OUR FRIENDS SAY. 





Permit me to express my private opin- 
ion in regard to your journal. You have 
the cleanest journal published to-day, 
one in which every physician gets the 
worth of his money, one which will in 
future be immortalized for its purity, its 
cleanness and earnestness of purpose, one 
which every progressive physician will 
look to for his guide. It is the right 
thing in the right place; a journal that is 
advocating the coming practice of Amer- 
ica. And today I might say that our 
young physicians will look to it as one of 
the grandest sources from which their 
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purest knowledge comes. It puts them 
on the right road to success at the be- 
ginning. And the secret, my brother, is 
this: A right and proper diagnosis, and 
accurate dosage of medicine. In fact 
it brings the physician down to the 
closest observation of his case and gives 
him success for the future. 

So, Doctor, permit me to say to you 
that your efforts are doing more to ele- 
vate the profession and relieve suffering 
humanity than any other that we now 
have to look to. 

Doctor, accept this from an humble 
country doctor who is trying to relieve 
the suffering of his fellowmen. This is 
just my private opinion of your work, 
and my sincere idea expressed in a few 
simple words. 

J. W. Turney, M. D. 

Blankey, Texas. 

—:0:— 

Your words are a treat to all of us, 
from the printer’s devil up through the 
subscription department to the literary 
editor; and to me, the promoter of this 
enterprise they are strength and courage 
indeed. I trust that you will never have 
any occasion to change your present 
views, and that you will bring all your 
friends into the Ciintc family.—Ep. A. 


BETZ HOT-AIR FOR THE AGED. 


Editors Alkaloidal Clinic: 

I was much interested in the discus- 
sion over maternal impresssions. I am 
a skeptic as yet but will relate a little 
incident which was brought to my notice 
by a friend who is a stock-raiser. 

In breeding swine there are two gen- 
eral classes, represented by Poland 
Chinas or black hogs and Chesters or 
white hogs, the progeny of each adhering 
strictly to color. If you cross a full- 
blooded Poland China sow with a Ches- 
ter boar you will get black, white and 
spotted pigs. At the next conception 
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have the same sow crossed with a full- 
blood Poland China boar, and instead of 
the progeny being all black one or two 
will be spotted or nearly white, and 
rarely a clear white pig will result. Is 
this the result of a maternal impression 
from the former pregnancy? It occurs 
too often for mere chance. 

Tell those who use a Betz hot-air bath 
to be careful in old people or they will 
get some severe burns at times, with a 
subsequent cedema of the part. For those 
cases 250 degrees Fahr. is enough. But 
in young and middle-aged subjects it 
will work wonders in both acute and 
chronic rheumatism. Ankylosis of vears’ 
standing can be reduced by persistence. 
Old ulcers especially varicose if “baked” 
a few times (with wood-alcohol in the 
burner to get the benefit of the form- 
aldehyde gas generated) will begin to 
heal at once, as the swelling and tension 
are reduced, pain dissipated and the 
whole limb sterilized. Then apply an 
elastic stocking and your patients will 
bless you. 

Wa ter R. Pappock, M. D. 

Orland, Til. 

—:0:— 

There is valuable food for thought in 
this. Men do not want to grow old, 
and proclaim the unwelcome fact by their 
hobbling gait. Instead of contenting 
ourself with the diagnosis of senility let 
us actively intervene to remove its 
traces, its discomforts and ailments ; and 
see how grateful they will be—Ep. 


CALCIUM SULPHIDE AN AN- 
APHRODISIAC. 


Have you ever noticed the Anti- 
aphrodisiac properties of calcium sul- 
phide? I am very partial to the flavor 
of the drug, and for several days I kept 
eating the granules when dispensing, and 
also found them good in keeping female 
members of my family from deluging me 
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with kisses to which they were accus- 
tomed. I soon noticed that my “amative- 
ness”’ was below normal and the desire to 
cohabit became nil. I began to seek for 
the cause—since I had always responded 
to a call of that kind—which affected me 
so seriously. I feared I had lost my 
manhood and impotence had surely fallen 
to my lot. 

I could attribute my condition to no 
cause unless it were the C. S. which I 
had” been eating so freely. I had not 
seen in any literature that such was the 
drug’s therapeutic action, but I felt sure 
the effect belonged to it. I began to ex- 
periment with it and found good 
grounds for my belief. 

I stopped it on myself and my “man- 
hood” returned after a day or two. Then 
I took the drug with an eye to its ef- 
fect, and sure enough I lost my desire 
for coition. I continued its action this 
time until I was forced by family rela- 
tions (for I was falling into disrepute) 
to again bring myself from under the 
influence of the drug. I was taking from 
two to five grains a day, but felt its in- 
fluence on one to one and one-half grains. 

I thought that surely it must have some 
influence in subduing nightly emissions ; 
and having several patients whom I was 
treating for general debility and nightly 
losses I straightway gave them calcium 
sulphide, gr. ss three times a day before 
meals. One patient reported in three 
weeks but one emission, who had pre- 
viously for months been having at least 
one weekly. Another reported in four 
weeks no emissions; another six weeks 
and no emission. All these patients 
gained in weight during this time and 
were well pleased with their condition. 
The heart-action seemed much improved 
and their circulation and vitality bene- 
fited. 

As an abortive of suppuration I gave 
the drug a fair and satisfactory test. 
L. M., a prostitute, had chancroids on 


major labia with marked bubo in left 
groin. I treated the chancres locally 
and ordered iodine to the swollen gland. 
She thought that if a little would do 
good a great deal would do more, with 
the result that she blistered herself for 
a space of six or eight inches, which in- 
flammation soon extended to adjacent 
parts, with the result of a sympathetic 
abscess which seemed to involve the 
whole muscle of the thigh. 

I prescribed calcium sulphide gr. ss 
every hour, and kept it going for forty- 
eight hours, ordered hot flannels applied 
over abscess as hot as could be borne, 
wrung out of hot water in which was 
dissolved mercury bichloride 1-5000 and 
changed frequently. 

In twelve hours she had taken six 
grains of C. S. and seemed to bear the 
drug well. The abscess was red and 
swollen to a point, and had given her 
great pain during the night. I explored 
but found no pus, but concluded it was 
hopeless to try to “backen” an abscess 
when it was rapidly going on to sup- 
puration and so ordered a poultice to 
hurry it to a head and have it over. 

The poultice was ready to put on and 
I changed my mind. I thought that un- 
til there was pus there was hope of abort- 
ing. So I laid the poultice aside and or- 
dered more calcium sulphide and hot 
cloths. In twenty-four hours she was out 
of bed and walking around the room, 
pain and swelling nearly gone. 

I made a hasty examination and was 
surprised at the result. The swelling 
was nearly gone, the redness and heat 
had disappeared and the patient declared 
she would not go to bed again. The 
drug had sickened her some but beyond 
slight malaise she had been feeling quite 
comfortable. I lessened.the dose to the 
minimum but continued the drug. In sev- 
enty-two hours from the first appearance 
of the swelling it had entirely disap- 
peared. I gave her in connection with 
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the calcium sulphide strychnine arsenate, 
aconitine and emetin, one granule each 
every hour while awake, with an occa- 
sional hyoscyamine granule, and potas- 
sium iodide gr. x, t. 1d. 

I was surprised at the result because 
I had never supposed it possible to abort 
an abscess-formation when threatened 
with suppuration and on the very verge 
of tissue disintegration; but I am con- 
vinced that in calcium sulphide we havea 
drug upon which we may depend. 

This patient was very amorous and 
previous to taking my medicine was de- 
sirous of cohabiting, but she declared 
she had lost all desire for a man and 
felt much worried about regaining her 
womanhood and feeling—another proof 
of the anti-aphrodisiac properties of cal- 
cium syilphide. 

J. C. Duston, M. D. 

Scranton, Pa. 

—:0:— 

This is the first suggestion we have 
had of this very desirable quality. If 
confirmed we will add to our standard 
suggestions as to emptying and disin- 
fecting the bowels the further one: Ifa 
male, saturate with calcium _ sul- 
phide.—Eb. 


SMALLPOX. 


I have been much interested in the 
communications published in the CLuNIc 
relative to smallpox. My professional 
experience only takes me back thirty-five 
or more years, during which I have had 
to contend with smallpox, cholera, yel- 
low fever, etc. With regard to variola, 
my first injunction is vaccinate, vACcI- 
NATE, VACCINATE! My experience 
has demonstrated that vaccination will 
and does modify and prevent smallpox; 
and right here let me state that human- 
ized vaccine one remove from the cow 
has proved most protective. 
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There should be no trouble in diag- 
nosing the initial symptoms of variola. 
The sudden and terrible chill, quickly 
followed by intense pain in the head and 
back, are sufficient to warn any intelli- 
gent physician of the probable charac- 
ter of the approaching danger. I have 
been there myself and know how it feeis. 
I have seen cases where only three or 
four pustules appeared on the body, from 
which confluent smallpox developed in 
those exposed. 

En passant, I may remark that vaccine, 
and smallpox itself, do not always fur- 
nish immunity; for I have personal 
knowledge of one person who had the 
disease three times, and one who had it 
twice and is still living to tell the story. 
But “there are exceptions to all rules.” 

With regard to the calcium sulphide 
treatment: I have never used it, for I 
have not had a case for several years, but 
thirty-three years ago I commenced on 
this line by administering daily to the 
patient and those exposed the old-fash- 
ioned dose of sulphur and molasses, with 
beneficial results both abortive and pre- 
ventive. I will admit, however, that in 
addition to the sulphur I vaccinated every 
exposed person daily until the effects of 
the vaccine were manifested. 

Don’t forget this—vaccinate and daily 
all members of a family and other per- 
sons exposed, and you will control the 
spread of smallpox. I will not amplify 
this subject with a long dissertation, for 
if other practitioners are like myself and 
have many journals to peruse they will 
admit that short articles are most readily 
digested and absorbed. 

With best wishes for the future suc- 
cess of the Crinic, the editors and cor- 
respondents, 

Geo. D. Stanton, M. D. 

Stonington, Conn. 

—:0:— 

With the advice as to vaccination we 

heartily concur; and when the initial 
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symptoms are as decided as Dr. Stanton 
describes them the diagnosis is easy. But 
see Dr. Mott’s paper on non-typic forms 
and doubtful cases. As to the recurrence 
of this malady: Some years ago the 
records of the smallpox hospital at Phila- 
delphia showed no instance of admission 
for a second time for smallpox, and the 
view held there was against the possi- 
bility of a second attack. But we have 
successfully vaccinated persons who had 
had smallpox, and if vaccine willtake, why 
not variola? The difficulty lies in the 
diagnosis. Did Dr. Stanton simply take 
the patient’s word for this, or did he ac- 
tually attend the patient through two or 
more attacks.—ED. 


SEPTICEMIA. 





Editor Alkaloidal Clinic: 

You say further comment is in order 
in Brother Sutton’s case of septicemia; 
for that is what it was, caused from in- 
fection of the wound. In case he has 
another, or some other brother 60 miles 
alone, I would say open and render the 
wound aseptic and keep it so, eliminate 
and keep eliminated with your Saline 
Laxative, leave off the brandy, push 
strychnine arsenate, saturate with cal- 
cium sulphide,. control the fever with 
Dosimetric trinity and with plenty of 
quinine and iron arsenates. I don’t see 
how one could die! Nuclein (Aulde) 
would hasten a cure. 

ConrabD E. Cook. 

New Iberia, La. 


TYPHOID FEVER. 





Josh Billings is credited with the say- 
ing that he would rather see a man who 
did not know much than one who knew 
so many things that were not true. This 
observation was recalled by the perusal 
of Dr. O’Ready’s “piece” in the July 


Cuiinic. In a previous number Dr. O. 
started out to give dosimetric measures 
a boost, and in this his latest literary 
monument he loses sight even of the sin- 
gle life-preserver his frail craft had; and 
if any brother can locate him now, his 
skill as a microscopist will be established. 

Readers of the Ciinic do not care 
what I think, any more than they do what 
Dr. O’Ready guesses. It’s the man who 
knows something that is both true and 
new who is entitled to notice. Dr. 
O’Ready from a single case made the 
deduction that if all men would use medi- 
cine of a particular brand, typhoid fever 
would be reduced to the trivial level ot 
the commonest disease, and fifteen dollars 
would pay the bill. Such talk is rank 
nonsense, and it is just such claims by 
members of the regular profession which 
make the line of demarcation between 
upright medicine and arrant quackery far 
from clear. Pretenders assume the title 
of M. D., and then proclaim their ability 
to do the impossible. Men who make 
the same claim, even though they are 
entitled to speak, do infinitely more harm 
to the cause of progressive, honest medi- 
cine than is done by the freebooters, who 
cut a wide swath only while the scythe 
is new. It is never necessary to the suc- 
cessful endorsement of any plan of treat- 
ment that the copyrighted plans of the 
suspects be adopted for its announce- 
ment. 

When the Woodbridge plan of treat- 
ing typhoid first set sail it found devotees 
who spoke of it only in superlatives of 
greatest length. Time, which tries all 
things, made it look cheap, and the same 
is true of dozens of drugs that have had 
their brief day and are now passe. 

Every time the regular profession 
fathers a short-cut system that proves it- 
self a myth, a great wrong is done to the 
calling. For this reason the habit of 
rushing into print with a very few cases 
of very frequently doubtful diagnosis, 
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and upon this sandy foundation building 
a medical skyscraper, is always the signal 
for danger. 

Typhoid fever is a difficult disease to 
cure. The man who cures his cases by 
the use of a little antiseptic fiddling is al- 
most without exception the constant pos- 
sessor of patients with extremes of tem- 
perature and pulse not recognized by 
books of repute. 

A very large contingent of the med- 
ical profession has come to look with 
great favor upon dosimetric medication. 
It opens the only gate to the highway 
wherein the least amount of medicine in 
the most palatable form is utilized to 
effect a desired result; but even it ought 
to be spared the frothy enconiums that 
smack too much of charlatanry to be 
worthy of a noble calling. 

J. A. De Armanp, M. D. 

Davenport, Iowa. 

—:0:— 

Over-enthusiasm is the bane of truth. 
Men never seem to learn the lesson of 
calm, unbiased, unprejudiced judgment. 
Darwin sought truth first. He is the 
model, and no man should attempt to 
write for permanent or non-periodical 
literature who has not deeply studied 
Darwin, especially the Origin of Species 
and the Letters. But there was one Dar- 
win. 

Wood deems all that emanates from 
the U. of P. of prime importance, noth- 
ing else being worth consideration. He 
is a striking example of inequality of 
character, a great man with littlenesses. 
Most of our leaders today worship the 
golden calf fabricated in German work- 
shops, forgetful that from Koch himself 
came the most glaring instance of that 
same hasty enthusiasm Dr. DeArmand 
deprecates. 

But Dr. DeArmand fails in this in- 
stance to distinguish between what is 
suitable and proper for periodical litera- 
ture and that which is designed for more 
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permanent forms. If I have a new rem- 
edy on trial I give it, and report the re- 
sults. My readers must make their own 
use of the facts I set down. They may 
conclude them mistaken, over-enthusias- 
tic, doubtful, non sequitur, or they may 
decide that there may be something 
in it worth looking into. They may con- 
clude to repeat my experiments on a case 
or two. My function being that of a 
mirror, they may even in time get famil- 
iar with my flaws and imperfections, and 
learn to recognize the true figure behind 
the distorted image I present. The es- 
sential thing to be considered is, how 
near right is the picture? If you con- 
clude it is altogether or in part wrong, 
contribute your reasons. Then the read- 
ers will have two images, yours and 
mine, and they may thus come more near 
the truth than if they have but one. 

Finally turn to the opening sentences 
of father Coleman’s paper in this CLINIC, 
and meditate a little on its significance. 

One word more: The columns of this 
journal are open to criticism and refuta- 
tion of the views expressed by editors or 
contributors. Our pages are absolutely 
closed to personalities of every sort. 
Criticise views, make mince-meat of the- 
ories, carve up reports into ribbons, but 
let alone the person who advocates the 
matter you antagonize.—Epb. 


CYSTITIS AND CALCULI. 


Grace, aged 18, when seven passed 
a small calculus. She has been miserable 
for a year from chronic cystitis due to 
calculus. March 20th I prescribed hy- 
drangea and lithium benzoate, the blad- 
der to be flushed daily with boric acid 
solution. I informed the father that the 
bladder contained a stone. 

Administered chloroform, passed a 
sound and heard the “click.” I dilated 
the urethra until able to pass my index 
finger and feel the stone. I then intro- 
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duced forceps, and after much patient ef- 
fort removed a calculus measuring two 
and one-eighth inches in length by one 
and seven-eighths inches in width and 
five-eighths of an inch in thickness, 
weight 55 grains. There was considera- 
ble hemorrhage. The patient had perfect 
control of the bladder. She had a high 
fever the next day, but gradually im- 
proved and sat up some on the third day. 
An advertising doctor to whom she wrote 
offered to cure her without seeing her at 
all, for fourteen dollars. -Will the editor 
please state if a cure is probable in a case 
of such long standing and the proper 
course to pursue? 
S. J. Smirn, M. D. 
Eagle, Nebr. 
—:0:— 

The cure is already accomplished, the 
stone being the cause of the cystitis. 
Continue the hydrangea and benzoate, 
keep on a diet not too meaty, and keep the 
bowels clean and clear. Why not com- 
bine your remedies by giving Lambert’s 
Lithiated Hydrangea ?—Eb. 


CHOLERA INFANTUM. 





I want to tell you a joke on a couple 
of doctors practising here last year. The 
folks told me they simply slayed the 
babies last summer, when they were hav- 
ing the summer complaint (they have 
an epidemic of it here each season). 
Well, I just got loaded for that epidemic, 
zinc sulphocarbolate, copper arsenite, 
diarrhea remedies, etc., and when it 
struck us about six weeks since I just 
waded in. I have had to date 153 cases 
and have not lost a single case! I fol- 
lowed your directions and my treatment 
was exclusively alkaloidal, as I wanted 
to see what I could do. 

Well, the joke was too much for the 
others, and they both left in the middle 
of the game; and I have a reputation for 
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thirty miles around to be proud of. But 
I just “saw wood and say nought.” 

Doctor, the old system won’t cure dis- 
ease. Big talk, but true is it not? I am 
going to send you a chromo for putting 
me on to your little pills. Will call on 
you this fall. 

C. E. Jones, M. D. 

Winslow, Ark. 

—:0:— 

We are not saying a word about the 
alkaloidal method of treating summer 
complaint. We do not have to say a 
word. All over this great land, and es- 
pecially in the South, thousands and 
thousands of thoughtful physicians, the 
solid bone and tough sinew of the pro- 
fession, are quietly trying this treatment 
the Ciinic so confidently recommends, 
and this letter is a sample of the reports. 
Doctor, why should you lose these little 
ones, when the CLinic people don’t? Un- 
bend a little. Open up your heart and 
just make up your mind to try this new 
method. One trial is all we ask. If you 
do not have a revelation we are mis- 
taken.—Eb. 


ANEMIA. 


April toth I was called to see a woman, 
21, whom the messenger said could not 
live till morning unless she got relief. 

History: For two years she had indi- 
gestion and its sequels. Dr. A. treated 
for some time patient growing worse ; Dr. 
B. doctored the girl some months; grow- 
ing worse they sought a giant of the 
city, Dr. C., but after six weeks’ treat- 
ment she returned worse, and was soon 
confined to bed. I found the following 
condition : 

Anemic, helpless, in great pain, could 
not move hand or foot, temp. 104; heart 
weak, pulse 160, intermittent, missed 
every second beat and sometimes two and 
three. The family were crying in the 
other part of the house, expecting her 
death at any moment. 
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I gave little encouragement. The 
fever and heart-symptoms suggested 
Dosimetric trinity. I gave one granule 
every half-hour until the fever had sub- 
sided, then every hour. As she was in 
much pain I left two morphine sulphate 
gr. 1-8, atropine gr. 1-150 tablets, to be 
given after fever had subsided and the 
heart improved. 

Noon next day found the patient im- 
proved, temperature 101, pulse 110, losing 
a beat about every ten. I gave mag- 
nesium sulphate, and attributing the pain 
to rheumatic gout I gave colchicine one 
granule every four hours; continuing 
trinity every hour. 

Next morning the heart was more in- 
termittent, but I learned that the family 
was in the habit of counting the pulse 
and had noticed the change, and being 
afraid I had given something that would 
lower the heart so they would have to 
send for me to give heart-stimulants, 
had stopped the medicine. I explained 
that there was no danger, as the medi- 
cine was so combined as to prevent any- 
thing of that kind, gave them a lecture 
about counting the pulse, etc., and ad- 
vised them to follow my instructions. So 
far I had paid no attention to the anemia 
except as nourishing a diet as her stom- 
ach would take. 

13th, some improvement; continued 
treatment. 

14th temp. normal, heart 72, regular, 
not a beat lost; as bowels moved several 
times from colchicine, reduced it to one 
granule three times a day; pain much 
less, can move about. I added arsenates 
of iron and strychnine, also sulphocar- 
bolates and Peptenzyme. 

Each day for two weeks there was 
steady improvement, when melancholia 
with delusions and at times maniacal 
symptoms made their appearance. [I in- 
creased the iron and strychnine and in a 
few days all these symptoms passed 
away, and the patient was up and about 
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the room. I now gave her hypodermics 
of nuclein two and three times a week, 
and as I was sure her trouble was intes- 
tinal autointoxication, gave the W-A In- 
testinal Antiseptic tablets. I continued 
the above treatment with Hemaboloids 
and nuclein tablets; had blood examined 
one month ago and found hemoglobin 
still deficient. 

At this writing, July 6, she feels as well 
as she ever did, is able to do housework, 
sleeps and eats well and has no distress 
of any kind. 

For her sleeplessness I found nothing 
to equal hyoscyamine. At first two gran- 
ules during the night was all that was 
needed, in a short time reduced to one, 
and in less than two weeks she could 
sleep well without any. 

I have two other instances to mention 
in which Alkalometry did the work. A 
woman, 25, pneumonia, temp. 107. When 
I told the friends this the patient said: 
“T will die, for I heard a doctor say if the 
fever was 106 they always die.” But the 
Defervescent compound reduced the 
fever in short order and saved her, 
aborting the pneumonia, and in six days 
she was well. 

Another case of pneumonia developed 
after the child, one year old, had been 
exposed to scarlatina, there being cases 
in the house, and while the pneumonia 
was at its worst developed scarlatina. 
The cough increased and was so severe 
that it produced emphysema, the air 
spreading over half the body from the 
waist up. Well, the child got perfectly 
well, and the alkaloids have the credit. 

H. H. M., M. D. 
, Kansas. 
—:0:— 

Even in wars the general must not 
only know what is best, but must calcu- 
late how far his soldiers will obey his 
orders, see that his officers fully com- 
prehend their parts, and many other 
things. How similar is our own work. 


By subscribing for 1901 Now you will secure remaining 1900 copies Free. 





THE ALKALOIDAL CLINIC. 


What I admire about that man is the 
way he held on to his treatment, even 
when the patient was worse. He knew 
he was right and clung to his idea as to 
treatment where a timid man would have 
let go, veered about helplessly and lost 
the patient. Good boy! But be sure 
you're right, and quick to turn if it so 
proves.—Ep. 


ANAL ABSCESS. 





A man came to have me.examine some 
“boils.” I found three small abscesses 
about half an inch from the anus. I 
slit the largest and two balls popped out. 
On washing them I found they were 
grains of popcorn. I opened the other 
two and in one was a cherry-stone, in the 
other a grain of corn, which the man 
claimed he had eaten six weeks before. 
I would like the opinion of readers on 
this case. It was new to me, as the 
cavities containing the corn were not in 
connection with the rectum in any way 
that I could find. 

T. F. Rrncte, M. D. 

Tippecanoe, Ind. 

—:0:— 

Fortunately for the patient, the orifices 
through which the bodies had passed 
from the rectum had closed behind them ; 
otherwise fistulas would have remained. 
Providence is good to the Hoosiers as 
well as the Irish.—Epb. 


ALNUS. 





My remarks on Alnus Rubra in July 
Cuinic have caused many questions to be 
asked by letter. At the time I thought 
I had covered most of the points, but 
will endeavor to answer the questions 
that have been propounded. 

This drug when used should be pure, 
and should be obtained from some relia- 
ble drug-house. One of the most im- 
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portant and direct indications for the 
remedy is in superficial disease of the 
skin. It has some action upon the proc- 
esses of waste and nutrition. 

The question is asked :“ Why does the 
Dispensatory neglect to mention this 
drug?” There is mention made of it, but 
the opinion as given does not seem to be 
based upon the personal experience of the 
writer. If we depend upon the opinions 
of men who are wedded to authority I 
fear we would never be enlightened upon 
some of our most worthy remedies. It 
should be remembered that the vegetable 
kingdom has been much neglected. In 
the past the majority of physicians have 
paid more attention to naming disease 
and medicating the name than prescrib- 
ing for pathological conditions. 

Some claim alnus is a good drug in 
passive hemorrhage, but the field where 
it seems to be of most use is where there 
is skin disorder, as in eczema, etc. In 
doses of from 20 to 30 drops of the spe- 
cific alnus I have found it of great use 
when the glands were enlarged and there 
was some pus forming. 

I will take it as a personal favor if all 
who intend to give alnus a trial will first 
study its action closely. It is not a “cure- 
all.” Your case of skin trouble may call 
for any one drug of a dozen or more, 
remembering that each has a special field 
of its own. You may need rumex, cal- 
cium sulphide, iris, phytolacca, dulca- 
mara or arsenic. 

In answer to the question, where a full 
description can be found and a book that 
will give general information on drugs of 
this class, I think either Locke’s Materia 
Medica, or Scudder’s Specific Medica- 
tion will help any regular, as they are the 
best books out in this line now. They 
both give valuable information on vegeta- 
ble remedies and direct medication. 

I am asked whose make of alnus I use. 
I would rather not answer this question, 
for fear of being accused of endeavoring 
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to advertise some firm, but as the ques- 
tion has been asked and as I am of the 
regular school, I will say that I have 
never used any alnus but that manufac- 
tured by Lloyd Bros., “Specific Alnus.” 

I trust I have answered all questions, 
and wish to say I am more than pleased 
with the interest that has been shown 
in the class of drugs of which alnus is 
a member. If I have not been original I 
have the satisfaction of knowing that 
there are many who wish to re-study the 
materia medica and cast aside the 
shackles of authority that have so long 
held back the regular profession from 
studying many worthy drugs. 

Brose S. Horne, M. D. 

Bluffton, Ind. 

—:0:—. 

Dr. Horne’s experience confirms that 
of Brewer and Jergensen; that is, if you 
write something novel and interesting 
you must look out for a flood of in- 
quiries. Many others have written us of 
the impossibility of replying to all letters 
received from Cuirnic readers. Make 
your paper clear, plain, explicit, easily 
understood. Think what men will be 
likely toask and answer beforehand.—Eb. 


ADDISON’S DISEASE. 


My only excuse for reciting the his- 
tory of this case of Addison’s disease is 
the extieme rarity of any mention of the 
disease in medical journals. 

Patient, male, age 34, bachelor, seven 
months’ child, undersized, never very 
strong, no tuberculosis or syphilitic his- 
tory. Two years ago he contracted ty- 
pho-malarial fever in St. Louis, never 
well since, but worked constantly as a 
machinist. Had been running down for 
three months and came to me May 22, 
1900, complaining of weakness and bad 
color, face, neck and hands being deeply 
pigmented. His appetite was good, bow- 


els regular, urine normal, slept very well, 
no headache, no pain anywhere, occa- 
sional uneasiness in epigastrium; pulse 
76, temperature normal, heart normal. 
The tongue was coated yellow, and 
there was some odor to the bowel con- 
tents. 

The treatment was directed to reliev- 
ing any portal congestion. He was given 
Hepatic (Eclectic) tablets and salines, 
W-A Intestinal Antiseptics, and strych- 
nine arsenate. three granules 0.0005 
every three hours. This continued for 
one week. I then prescribed iron and 
manganese with nux vomica in full doses, 
with sodium phosphate every evening. 
The pigmentation disappeared rapidly in 
large patches, the strength returned and 
the patient worked hard all June. 

July 1, he had an attack of diarrhea 
from overheating, with hot and cold baths, 
lasting two days before getting advice. 
Temperature was then 101.5 degrees; 
pulse 88, weak, bowels moving six to 
eight times daily, with nausea and vomit- 
ing. July 3, prescribed W-A Antiseptics 
and calomel 0.013, (gr. 1-8) with soda. 
Recovered nicely from diarrhea, but 
failed to get strength. Saw him July 
5; color not bad, felt better. 

On July 9, patient called on an excel- 
lent physician here and with his permis- 
sion I give the following symptoms: Pa- 
tient weak, with sluggish capillary cir- 
culation, well-marked pigmentation of 
face, hands and neck, some nausea and 
epigastric uneasiness, relieved by slight 
amount of food, vomited if too much 
were taken; no pain, pulse good, pressure 
low, heart seemed normal, temp. subnor- 
mal, high-colored urine diminished, 
slight diarrhea for a few days. Patient 
called at office during first week, second 
week remained at home, some days feel- 
ing well, next few days weaker, appetite 
fair, troubled by insomnia so much that 
opiates were given. 
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July 21, felt good, ate supper of nour- 
ishing food, slept poorly. His sister came 
early next morning, patient somewhat ex- 
cited, and sitting up suddenly was at- 
tacked by fatal syncope, died in half 
hour. 

Post-morten not allowed. 

R J. S. 
, Ind. 





—:0:— 


We do not believe in law-breaking, but 
we would have held an autopsy if we had 
had to steal the body.—Eb. 


ANODYNES. 





Use apomorphine hypodermically for 
all cases of poisoning, except where a 
narcotic or extreme depressant has been 
taken. Apomorphine is especially use- 
ful where the poison taken is an excitant 
—strychnine for example. 

Use apomorphine hypodermically when 
you have a “crazy drunk” to deal with. It 
will empty the stomach and produce 
sleep. 

Use chloroform by inhalation in strych- 
nine poisoning, after apomorphine has 
emptied the stomach. 

Use chloroform by inhalation to stop a 
spasm in adult or child. Also use it 
in excessive pain where you don’t wish 
to lose time preparing a hypodermic in- 
jection. Use the injection later. Also 
where you have given hypodermics of 
morphine repeatedly and the pain does 
not cease, a moderate inhalation of chlo- 
roform will often bring the patient under 
the influence of the morphine and com- 
plete relief result. 

Cut a couple of grooves in a common 
cork and drop your chloroform on a piece 
of cotton flannel stretched over a wire 
frame. Before commencing anesthesia 
for an operation, talk to your patient, tell 
him how the chloroform will affect him, 
how he will feel, and that “it will be all 
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right.” Get his confidence. I seldom 
have the least trouble with chloroform. 
But don’t crowd it until the patient gets 
used to it. Begin slow and easy. 

Hyoscyamine will stop a colic. I’ve 
tried it repeatedly, and you don’t have to 
lie down half a day waring off the effect 
of a big morphine injection either. 

Hyoscyamine is useful for dilating the 
os uteri in labor, but when you begin 
administering chloroform in the second 
stage your patient will choke frequently. 
No harm done, but don’t blame the 
chloroform, it’s that hyoscyamine dry 
throat. 

Infant Anodyne is a daisy. 

Abbott’s Saline Laxative is very help- 
ful, but it causes bloating and headache 
in some people. 

Add a little hyoscyamine to the baby’s 
solution of Infant Anodyne where colic 
is the trouble. 

I always carry saccharine granules to 
sweeten and carmine to color solutions. 

Give a dose of phenacetin where the 
friends are in a big hurry to have the 
fever lowered. 

Defervescent No. 1 does wonders with 
high fever in vigorous patients. 

Try strychnine sulphate o.oor (gr. 
1-67) in your morphine injections in el- 
derly or weak people. It’s a protection. 

Neither money nor reputation comes 
to the doctor who has not learned that 99 
per cent of his patients need physic. 
That’s why Fig Syrup, Cascarets, Ripans, 
etc., etc., etc., are so popular. 

I believe in the Waugh-Abbott Intes- 
tinal antiseptic. It relieves headache and 
lowers fever. 

The alkaloidal solutions are easy to 
take. Never had a child refuse them. 

Dispense in solution in bottles and 
color with carmine, and there will be no 
kick about size of the dose. Use a quart 
bottle and make the dose a cupful if you 
want to. 
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If you deal with a family homeopath- 
ically inclined, give the little granules in 
a half-dram vial. Be “all things to all 
men,” except where a matter of right and 
wrong is at stake. 

F. A. Cocsweti, M. D. 

Swaledale, la. 

—:0:— 


A string of pearls.—Eb. 


AUTOTOXEMIC FEVER. 


My wife is about well and has appar- 
ently regained her wonted strength. Is 
there a member of the Ciinic family who 
has been so fortunate that he fails to 
catch my meaning? Well, wife was con- 
fined to bed for three weeks, and of 
course I got uneasy. When we are bound 
by the closest ties with which the human 
family are acquainted we do not get un- 
easy—or do you? 

She had not felt well for two months, 
but more especially two weeks before tak- 
ing to the bed she began with general mal- 
aise, and something insidiously took pos- 
session. Meanwhile nothing had been 
done, for you know if a woman will she 
will, and if she won’t she won't, or words 
to that effect. The fact is, she would 
take nothing until she saw she must. 

So one morning she said she could not 
leave her bed and concluded she was 
sick enough to take treaatment. Then 
what was my surprise to find her tem- 
perature at 6 a. m. 105 degrees Fahr! 

Tongue was blue and flabby, heavily 
coated, slightly brown, complete anorexia, 
bowels constipated, pulse 70 to 72, and I 
may remark here that her pulse never 
exceeded 84. Thought she had a distinct 
chill the second night before I took tem- 
perature, and one afternoon about 4 p. m. 

During the entire three weeks she was 
very nervous, uneasy, fearful, afraid she 
would not get well, and always sure she 
could not sleep; but after being quiet ten 
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to twenty minutes she would go to sleep, 
and I think slept remarkably well. As. 
mentioned above her fever was 105 Fahr., 
in two hours 102, in two hours more IolI, 
in three hours 104 to 105. Meantime I 
had been giving Saline Laxative, but not 
enough to clean out the prime way, and 
aconitine, strychnine arsenate and digi- 
talin for fever. Pulse was now 70. Af- 
ter using aconitine, etc., four to five 
hours, temp. 101,, so of course I gave 
aconitine, etc., credit. 

But I was surprised in less than three 
hours to find it nearly 105, while still 
giving aconitine, etc., every fifteen to 
thirty minutes. Tried again, with same 
results. Then I left off aconitine and 
gave strychnine arsenate, digitalin and 
quinine arsenate, and the temp. ran about 
the same in general for twenty-four 
hours, viz., 6 a. m. 105, 9 a. m. 102, I2 
a. m. 104 to 105, 3 p. m. IOI, 6 p. m. 103, 
9 p.m. IOI, I1 p.m. 100. The next day 
it ran just the opposite. Anyway I never 
found temp. the same for two hours. I 
used two good thermometers and they 
registered together, so I think the read- 
ings were approximately correct. 

For two or three days I took the tem- 
perature every one-half to one hour, and 
it surely ran the most exasperating zig- 
zag course imaginable. Yet I could find 
nothing to account for it. Let me say 
now, the bowels were not tender in the 
least nor swollen. Any time between 
maximum and minimum temperature, 
when the thermometer registered 100 to 
IOI, sweating would occur so freely as to 
thoroughly soak the gown. 

A neighbor physician saw the case 
and named it malarial fever, but I de- 
cided in my own mind that if it was ma- 
larial fever it was the most confounded, 
compound, complicated, double-back-ac- 
tion, cable-screwed, stem-winding, ma- 
larial fever I ever saw, and could jump 
up or down on too little provocation. 

So I settled down to clean out sure the 
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alimentary tract and try to render it asep- 
tic by Saline Laxative and antiseptics, 
and gave strychnine arsenate, quinine ar- 
senate, digitalin or caffeine or sparteine 
as I thought indicated. And let me say 
here that when the kidney-function was in 
abeyance, or rather partially so, caffeine 
citrate in this case always seemed to be 
all that was required. After using this 
for two days fully and freely I got one 
complete intermission in fever for about 
thirty minutes. Continuing, the next I 
got an intermission for eight hours, and 
next day I detected fever but once. So 
that ended the fever. Tongue was then 
clean, appetite improved steadily and 
continuously and recovery was uninter- 
rupted. 

And now it seems probable that had I 
made use of my own ideas in the first 
place recovery would have been hastened. 
However, there is no way of demonstrat- 
ing this now. During the worst of this 
siege I wrote Dr. Abbott, but by the time 
I received his reply the case was convales- 
cent. But thanks to Dr. A. anyway, for 
his suggestions were right and he could 
not help them getting in late. 

One thing I forgot to mention. I had 
in a way been trying to flush the alimen- 
tary canal from the first, but it was only 
after what I call full and free use for two 
days that I began to get the dirt started, 
and at that time occurred the first inter- 
mission in fever. Is there anything to 
be learned from this? 

J. R. LAnpers, M. D. 

Cadwell, Ill. 

—:0:— 

Emptying and disinfecting the bowels 
is not always so simple an affair as it is 
thought.—Eb. 


VARIOLA. 


I saw in a recent CLinic that smallpox 
could be aborted with calcium sulphide, 
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and gave it up to ten grains a day before 
we had our diagnosis confirmed by the 
State Board of Health. My own three 
cases were the mildest I have seen and 
one patient declared he didn’t have small- 
pox at all. But fever of 104 degrees fol- 
lowing severe chills and intense pains in 
the head and back, spotty eruption on the 
skin and eruption on tongue and in 
mouth, convinced me pretty thoroughly 
of the correctness of the diagnosis. 

I am glad I saw that suggestion and 
gave it atrial. I had about made up my 
mind to ask for your diagnosis, but the 
CiinIc settled it without my doing so, 
It always comes filled with good things, 
and I read it through, “ads” and all. That 
one point is well worth a year’s subscrip- 
tion. 

W. A. GrirritH, M. D. 

Murray, Ohio. 


A NEW BOOK. 


The Mechanism of the Circulation, 
evolved from Harvey’s inchoate theories, 
supplemented by later observers, and cor- 
rected by comparison with perfected 
types and divergent forms. 

By courtesy of the CLinic the writer 
is offered space to give the outlines of 
his studies on the four great mechanical 
engines whose normal activities give 
growth to frame, vigor to function, and 
perfection to all life’s processes; whose 
abnormal disturbances inaugurate degen- 
eration of figure, structural lesions and 
physical decay. 

My functional Map of Life exhibits the 
left heart, a piston with a force of about 
three Ibs. (Todd & Bowman), pump- 
ing arterial blood at a stroke every sec- 
ond, into a great system of arteries, ar- 
terioles and capillaries, supplying every 
tissue in the body with the elements 
of growth and repair. This as a whole 
constitutes the First, the left ventricular 
press, an exact counterpart of the great 
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machines in use in our factories where 
great lifting and crushing power is de- 
manded. The pressure of air around a 
body of 2,000 square inches is 30,000 lbs. 
The amount of power expended in the 
hydrostatic press is estimated by multi- 
plying the force of the pump (in this case 
3 lbs.) by the ratio of the diameter of the 
pipe, one inch, to the area of the sides of 
the receiver. We will show by diagram 
that the area of the entire system of ar- 
terial pipes and capillaries exceeds 1,700 
square inches. This gives over 50,000 
Ibs. as the estimated force of each rhyth- 
mic heart-stroke at the moment of con- 
traction. This great power is met by the 
30,000 Ibs. surrounding the body, sends 
the blood through tortuous channels, up 
through the capillaries where the cur- 
rent is slowed, just escaping into the 
venules. - It produces a rhythmic swell 
in all the muscles of the body, perceptible 
to the touch of the examiner. 

The force is expended mostly as a side- 
stroke on the expanding arteries. If 
their coats are impaired we have aneu- 
rism, with ever-increasing power as the 
sides of the cavity are enlarged. 

This rhythmic side-stroke on adjacent 
veins and Immphatics (protected from re- 
flux by valves) starts these sluggish cur- 
rents, and aided by muscular action be- 
comes the potential cause of the venous 
circulation. The speed lost in the capil- 
laries is never regained by the vis a tergo, 
from the heart through the capillaries, 
and the vis a fronte of the auricle, the so- 
called “suction-power” of the books, is 
only here referred to as an accepted ab- 
surdity. Venous circulation is a reaction 
from a rhythmic arterial side-stroke. 

The right ventricular hydrostatic press, 
a duplicate of the left, takes the waste 
venous blood from the entire system, 
commingled with the enriched blood 
from the digestive laboratory brought by 
the hepatic veins, and the chyle coming 
through the thoracic duct, and sends this 
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mixed product through the pulmonary 
artery to the lungs, where the carbonic 
acid and effete matters escape by exos- 
mosis into the air pipe-lines and oxygen 
is received by endosmosis from the same 
channels. The renewed blood, now ar- 
terialized, is started back by the rhythmic 
side-stroke to the left ventricular press, to 
be again distributed. These two ventric- 
ular presses are synchronous in the 
pump-stroke, the one carrying venous 
blood and the other arterial, essentially 
dependent on each other but equally as 
much upon two other great presses which 
I will briefly outline. 

The pneumatic press is like the two 
preceding but handles air instead of 
blood. Its force-pump is atmospheric 
air, its power the difference between 15 
lbs. atmospheric pressure and that resi- 
dent air in the chest, expanded during 
thoracic enlargement and the pressure 
lowered to say, 12 lbs. This gives a 
working force in the air-pump of 3 lbs., 
and this is distributed to the plexus of 
tubules and millions of air-cells in the 
lungs; and the lateral force on these, 
amounting to thousands of pounds, about 
balances the stroke of the right ven- 
tricular press. These air-channels are 
continuous, in proximity to the blood- 
channels, and complete their circuit in 
about five respirations. This is not de- 
monstrable, owing to the minuteness of 
their structure. Analogy necessitates it. 
The air-channels and. blood-ch-~nels are 
side by side, with about equal volume 
and rates of motion, and disturbance of 
this equilibrium of volume or velocity 
produces congestions, extravasation, de- 
generate structures and decay, and ar- 
rests the reception of oxygen and depura- 
tion of waste. The contraction of the 
chest unloads the receiver by expiration. 

The great diaphragmatic press, un- 
dreamed of by Harvey, some of its whir- 
ring wheels and cogs glanced at by re- 
cent observers, and some of its effects 
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noted in its complicated machinery, in the 
variety and importance of its workings 
surpasses everything else in the wonder- 
ful mechanism. Constructed by the Di- 
vine Architect from the plastic clay for 
the man Adam, duplicated in every hu- 
man and vertebral life since Creation’s 
dawn, it is called first into action in ex- 
trauterine life, and its first moving wheel 
inaugurates the beginning of the Ego. 
The force-pump of this engine is the 
great muscular diaphragm, which with a 
force of 18 or 20 lbs. pressure comes 
down upon every gland and organ in the 
abdominal cavity, kneading them, chang- 
ing their forms and volumes, working all 
afferent and efferent vessels, artery, vein, 
lymph, chyle, secretion, excretion, nutri- 
tive elaboration, etc. It sends chyme 
into the venules, collects it in converging 
channels, commingles bile and pancreatic 
fluid and alimentary blood in the portal 
vein, then drives it into the wonderful 
liver where poisons are destroyed, toxins 
eliminated, the glycogenic meter put at 
work, bile excreted, products modified, 
and sends the changed blood off by the 
hepatic veins, while the chyle is collected 
by the thoracic elevators, surplus serum 
driven from the peritoneum by stomata, 
up through the central diaphragm and all 
delivered to the right auricle for the right 
press. 

Its reactionary force is the abdominal 
muscles.. These carry back the organs 
into position, modify pressures, drive the 
diaphragm up into the chest, and with the 
contracting chest drive out the effete air, 
until the pressure falls to 15 lbs. when 
the circuit is completed and we have a 
momentary rest. This engine is inti- 
mately connected with the pneumatic 
press. The down-stroke of the dia- 
phragm putting the digestive workshop 
in motion is synchronous with thoracic 
enlargement and inspiration. Full activ- 
ity in one means enlarged power for the 
other. 
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Disturb the harmony of the pneumatic 
and right ventricular presses and you 
have degeneration of the lung-tissue and 
phthisis. Weaken the action of the dia- 
phragm and you have indigestion and 
protean malnutrition. Check the arterial 
current by excess of food or fat, or con- 
gestions in the visceral organs, or consti- 
pation, and the strong ventricle is par- 
alyzed by blockade of the channels and 
you have heart-disease looming up as a 
cause of mortality almost equal to phthi- 
sis. Obstruct the currents in the visceral 
glands and you throw the surplus on the 
kidneys, producing congestion, then de- 
generation of structure and Bright’s dis- 
ease, cutting off more now than smallpox, 
yellow fever and cholera. (See Modern 
Medical Science or other statistics. 

My book will treat of these crying evils 
and how to remedy them by working 
the engines normally, and this is a part 
of my message. 

Junius D. O’Brien, M. D. 

Laytonsville, Ky. 

—:0:— 

Dr. O’Brien in the seclusion of his 
country home has thought out and writ- 
ten a book, the outline of which he gives. 
It is not alkaloidal, not therapeutic ; but it 
deals with physiologic principles, with 
the mechanism of this wonderful body of 
ours. 

Is there need of this book? Does any 
one care for it? How many of those who 
read this would buy the book if it were 
printed? For printing costs money now- 
a-days, and neither can author afford to 
write nor the printer to print any work 
destined to lumber the bookmaker’s 
shelves. So we send out this messenger 
to ask these questions, to ask the great 
Ciinic family how many of their num- 
ber would buy the book if we print it. 
Write to Dr. O’Brien, not to the CLINIC. 
If you think the book would not go, tell 
him why. If his ideas have been antici- 
pated, tell him where.—Eb. 


Thompson’s Practical Medicine. A 
Text-Book of Practical Medicine. By 
William Gilman Thompson, M. D., Pro- 
fessor of Medicine in Cornell University 
Medical College, New York City, etc., 
etc. In one octavo volume of Io1o pages 
with 79 engravings. Cloth $5.00, leather 
$6.00, half morocco $6.50, net. Lea 
Brothers & Co., Publishers. 

A book of this size is not written in 
a year nor in two years. But a wide- 
awake author, after laying out the plan 
of his comprehensive work, will always 
find ways and means of informing him- 
self of every new discovery, and in a 
position as the author of this book is, he 
will be able also to verify or deny its 
claims. Then as a faithful teaching au- 
thor he will incorporate the latest in his 
book. All this is exemplified in the book 
in review here, and on that account it is 
recommendable to those who want to 
know briefly the latest in the practice of 
medicine. The mechanical and material 
part of the book is in the usual degree 
of these publishers’ excellency. The price 
is quite moderate. 


Atlas and Epitome of Special Patho- . 


logic Histology. 
translated by Ludwig Hektcen, M. D., 
Professor of Pathology in Rush Medical 
College, Chicago. 62 colored plates. 
Philadelphia, W. B. Saunders. Price 
$3.00 net. 

Symptom or phenomena-treating may 
become necessary, but if there is a bet- 
ter way the latter is best. The pathology 
of tissues gives the reason for the phe- 
nomena of disease. And when we pene- 
trate into the deeply-hidden laboratories 
of the myriads of cells of any diseased 
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tissue we shall learn more of disease, and 
be more able to treat it intelligently. And 
for such honest medical work we need 
the guiding direction of experience. This 
is happily supplied for us in this handy 
and neatly printed Hand-Atlas. 

When we older ones look through such 
works as this before us, we feel our right 
to demand of our younger successors to 
excel us in successful practice. “To 
whom more is given, from him more will 
be required.” 


Science, the weekly periodical edited 
by Professor J. McKeen Cattell of Co- 
lumbia University, and published by The 
Macmillan Company, has been adopted 
by that large and important body, The 
American Association for the Advance- 
ment of Science, for the publication of 
its official notices and proceedings and 
will be sent to all members and fellows. 


Science and Marriage.* Review by 
Thomas Linn, M. D., Nice and Aix les 
Bains. 

Our eminent friend and confrere, Dr. 
H. Cazalis, sends us his new book which 
has caused much talk, pro and con, in the 
French world of science and letters. His 
first and last pages give the key-note to 
his very clever, interesting and scientific 
work. 

Perhaps a day will come, it may be 
soon, when it will be found as logical, 
simple and necessary to offer oneself for 
medical examination before marriage, as 
we do when we contract an insurance 
upon our lives. 


*La Science et La Mariage—Dr. Henry Cazalis. Pub- 
lished by Doen, Paris, 1 
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“The day will come when the two fami- 
lies before making the marriage engage- 
ment, will call in their two doctors, just 
as they often do their two lawyers.” 

Dr. Cazalis concludes that “there is 
now a moral obligation to present oneself 
for a medical examination and to con- 
form to the doctor’ advice.” 

“Laws ought to be passed to permit of 
a prophylaxis of marriage, to prevent he- 
reditary disease and the degeneration of 
our race, giving protection to women and 
children, with penalties for outraging the 
law.” 

“The law might be to this effect: 
Marriage is forbidden to persons having 
a grave malady that may be transmitted 
to the woman and to the coming child of 
the marriage.” 

This law would bring about a necessity 
of a medical certificate to all about to 
marry, with all its legal consequences in 
case of refusal. 

But above all, says Dr. Cazalis, let 
there be some legal obstacle put in the 
way of all the misery often put upon in- 
nocent beings, prevent crime and misfor- 
tune to thousands of women and children, 
suffering in ways we all know too well. 

The principal object of marriage 
should be the birth of a healthy child to 
continue the race. 

The immense number of new facts in 
medical science has created new obliga- 
tions on our part to study them and point 
out the way of health. 

The interdiction of marriage to certain 
patients, a penal responsibility for trans- 
mitting certain contagious diseases, is 
necessary. 

Gonorrhea and marriage. In _ this 
first chapter of the work Dr. Cazalis 
treats of the new scientific facts of the 
pathology of marriage. These consist of 
the innocent young women who marry 
and are shortly afterwards condemned to 
a life of misery from salpingitis, ovari- 
tis, metritis, etc., or else they become 
sterile or again have to submit to opera- 
tions that are a danger to their lives, and 
all this from contagion brought to them 
from the husband! 

It may well be and often is that the 
trouble is brought about from ignorance 
of the results and in an innocent manner 
by the husband, but if the man ignores 
the presence of the latent gonococcus he 
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should at least assure himself of its death 
and his cure before marriage. 

Dr. Cazalis quotes a lady writer who in 
a recent work says: “We bring you our 
virginity. It seems that you men cannot 
do the same; well we accept this unequal 
situation and duty. But at least when we 
give you full satisfaction of your desires 
and needs, do not also bring us, later on, 
in exchange what will poison and per- 
haps kill us!” 

Ignorance may cover the husband’s 
fault but it is the duty of scientific medi- 
cine to teach these facts, and of the law 
to prevent them. 

Physicians should prevent marriage in 
such cases until the man is cured. There 
is no need to divulge medical secrets. 
It is our duty to keep them, but tell your 
patients just what they do. 

Syphilis and marriage. In the sec- 
ond chapter Dr. Cazalis comes to a mal- 
ady that does not affect a single or two 
individuals but the whole race, for the 
transmission of syphilis is a peril for all 
the generations to come. Pathological 
heredity is one of the terrible laws of 
life that reaches to our descendants. 

Man does not live nor die alone, he 
continues in those who are born of his 
flesh. From this fact it is easy to see 
what a responsibility he takes in mar- 
riage. 

The Hindoos long ago studied the fact 
that this same man continues for genera- 
tions. Prof. Fournier has carefully 
studied in Syphilis and Marriage all the 
horrors of this subject and has given the 
rules to follow, but his conclusions or 
opinions can be shortly expressed in five 
answers :— 

1. Yes, a syphilitic may marry on cer- 
tain conditions. 

2. When he has no signs of themalady. 

3. When it has been long ago cured. 

4. The time must depend upon the last 
manifestations of the disease. 

5. The specific treatment must have 
been sufficient. 

Tuberculosis and Marriage. Dr. Ca- 
zalis in his third chapter treats the above 
point, first saying that 150,000 deaths oc- 
cur from tuberculosis in France every 
year, 1,500,000 every ten years. No pest, 
yellow fever, cholera or what not, kills as 
this disease does. 
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According to Brehmer and Detweiler, 
more than half of these tubercular affec- 
tions are hereditary in nature. 

We do not follow the argument. to 
prove the necessity of interdiction of 
marriage in many such cases. If tuber- 
culosis is certain in a given case marriage 
should be forbidden. If it has already 
taken place, then there should be no chil- 
dren. 

Nervous Diseases, whether acquired 
or inherited,as an obstacle to marriage, is 
an interesting question that Dr. Cazalis 
treats. Of course fools and idiots should 
not marry. Neurasthenics and hysterics 
and many others need at least cure first. 

It would be well also that persons tend- 
ing to the same diathesis, gout, rheuma- 
tism, etc., should not intermarry and pro- 
create worse forms of the disease. 

Alcoholism. It is to the honor of all 
medicine that we are the first to combat 
this disease that is really terrible in its 
results for the patient and for the race. 

France consumes some fourteen quarts 
of alcohol per head ; Germany, ten ; Great 
Britain, nine; Italy, Holland and the 
United States, six. 

It increases in France, but is decreas- 
ing in America, 1893 giving only three 
quarts per head. 

There are of course other poisons 
which the intelligent physician should in- 
quire into and prevent, such as lead, mer- 
cury, tobacco, etc. 

The proper moment for conception. 
This is the subject of Dr. Cazalis’ chapter 
VI. He thinks that physicians should, in 
the interest of protection to families and 
the race, be prepared to give advice upon 
this subject. 

It is a fact that many of our acts, which 
are of the highest importance to strength, 
health and life, are performed in igno- 
rance of their importance. 

In former days, the stars were con- 
sulted and their conjunctions studied to 
bring about favorable conception so that 
the child born should possess life and 
strength with health of the highest pos- 
sible order. 

And yet in our present age we know 
that the great majority of living beings 
are the result of accidental, hazard, and 
many of them were not wanted. 

Men who raise animals know enough 
to prevent procreation among ill ones or 
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those who are not fit in any way by dis- 
eases or even overwork. 

It should be the same in man; for in- 
stance in any weak from convalescence, 
anemia, overwork of the brain, alcohol- 
ism, fatigue of any sort. 

To quote the animal-raisers again, they 
put their males and females into as per- 
fect a state of health as they can, with a 
period of rest. before allowing them to 
perpetuate the races. 

It is a serious matter to create a human 
being and yet how is it done! 

It is known now that an alcoholic can 
create an epileptic. Can an honest man 
then proceed to make a degeneration of 
his race or advise it? 

What can we do? Why, act by educat- 
ing the people—by education—by educa- 
tion, as Dr. Pinard says. 

Dr. Cazalis deplores the loss of popula- 
tion in France and Malthus’ theories. 
Speaking of laws he understands that 
some of the clever people of the United 
States : “In the great laboratory of sociol- 
ogy where so many social and political 
problems are tried,” there are already 
laws on this subject in Dakota and in 
Michigan which prevent or forbid mar- 
riage to those having syphilis, and Prof. 
Hegar of Freiburg says even to the un- 
cured gonorrheal patients ! 

Dr. Cazalis demands, why should not 
medical science bring about this revolu- 
tion in our laws? Then they would re- 
create a new healthy humanity that would 
be robust, strong and handsome. 

It is certain that we can create a su- 
perior race of men and women. Will you 
do it? 

What is of the greatest moment is to 
commence at once educating the people 
who are ignorant of what they do. 


William Wood & Co., announce a new 
edition of the Reference Handbook of the 


Medical Sciences. That the department 
of materia medica will be well cared for 
is insured by placing it in charge of Prof. 
H. H. Rusby. The work consists of 
eight volumes, the price $7, $8, $9, each, 
according to binding. The date of issue 
is not announced. The first issue of this 
work was well-received and the new edi- 
tion will be welcomed. 
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QUERIES 


ANSWEred 





PLEASE NOTE. 


W hile the editors make replies ‘to these queries as they are able, they are very far from withing to monopolize 
n 


the stage, and would be pleased to hear from any reader who can furnish further or better 


formation. 


Moreover, we would urge those seeking advice to report the rm sults, whether good or bad. In all 
cases please give the number of the query when writing anything concerning it. 


REPORTS AND SUGGESTIONS. 


Report on Query 1360. A great deal 
improved but no decrease in swelling of 
neck. Pain has left, nervousness very 
much decreased and patient sleeps well. 
Is there any treatment for the growth on 


neck? Eyes are better. 
P. B., Idaho. 


Persevere in your present treatment 
and apply to the goiter iodine, driving 
it in with electricity. Suprarenal ex- 
tract should also be of advantage in this 
case.—Ep 





Report on Query 1328. I gave him the 
remedies you suggested, with a saline 
every morning and a W-A Intestinal 
Antiseptic every three hours; kept him 
on liquid diet for one week, then grad- 
ually approached the ordinary diet until 
he was eating anything by the end of 
the second week. I allowed him to re- 
sume his business July 2nd, and have 
ordered the hydrastis and capsicum to be 
taken three hours apart instead of two, 
saline every other morning, and four In- 
testinal Antiseptics a day. 

As I was short of emetin, I gave him 
half a grain at night, and as he slept 
soundly and gained in weight constantly, 
I kept him on the same dose. I have 
discontinued it now for a few days. Had 
I better begin again? 

The patient is very much pleased, has 
gained several pounds in weight and says 
he is cured. As I agreed to call it a cure 


if he had no relapse before January 1, 
I still have my eye on him and am anx- 
ious to prevent a relapse. How should 
I taper off the treatment? 


C. A. L., Kentucky. 


I am much pleased with your report 
and think you have every reason to be 
encouraged with your success. I would 
advise you to gradually lessen the doses 
of emetin, as it helps to keep the liver 
active and these old alcohol-livers get 
very sluggish without some stimulant. 
As to the use of strychnine I would grad- 
ually discontinue it also, but very cau- 
tiously, so as neither to loose your grip 
nor to Tet the man get into the strych- 
nine-habit. 

I have found it of considerable advan- 
tage to paint over the liver a mixture of 
ammonium chloride and strong nitro-hy- 
drochloric acid, one-half ounce each 
with two ounces of distilled water. This 
stimulates the liver and probably has as 
much if not more effect in checking the 
cirrhosis as could be obtained from the 
far more dangerous remedy—gold. 
Otherwise keep the man in good condi- 
tion and see that he eats a very large 
portion of fresh fruit, or better still, 
drinks from a pint to a quart of fresh 
pressed fruit-juice every day. Give him 
the juice of oranges, peaches, apples or 
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grapes, or any other fruit obtainable, 
drank within an hour of the time they 
are pressed from the fresh fruit. If these 
are not obtainable let him take the juice 
of a lemon in a glass of water without 
sugar three times a day. I am very par- 
tial to the fruit-juices in these cases.—Eb. 


The Doctor’s Horse. Kirby on Dis- 
eases of the Horse is out of print. I 
would suggest Williams’ Princ. and 
Pract. of Veterinary Medicine, $6.00 
net, as the leading work on this subject. 

E. H. Colegrove. 


Chicago, Ill. 


Answer to Queries 1455 and 1458. 
Let the patient mix 3 drams naphthalin 
crystals and 3 ounces 95 per cent alcohol 
in an 8-ounce salt-mouth jar and take 
five deep inhalations four times a day. 
This cured me of a bad hay-fever and 
chronic nasal catarrh. 

Tell R. A. B. to come to Minnesota 
to find health. It beats Colorado or Cali- 
fornia. 

A. M. Davis, M. D. 
, Minn. 


Answer to Query 1458. Keep bowels 
open with Saline Laxative, take gr. 1-30 
strychnine arsenate before each meal; 
spray the nose well back through into the 
throat—never mind the smarting—every 
night with comp. tr. benzoin, wash well 
next morning with Seiler’s Tablets. 

Conrad E. Cook, M. D. 

New Iberia, La. 


Reply to Query 1437. Magnesium 
sulphate is hardly a drug to be used 
hypodermically. Sodium sulphate, (Glau- 
ber’s salt) is better for that purpose. 
Magnesium sulphate if injected into 
the veins of the dog or rabbit is a 
deadly poison, causing death by failure 
of respiration. (Dr. J. H. Recke, Inaug. 
Diss., Gottingen, 1881 ; also Dr. M. Hay) 

W. F. P., Massachusetts. 


TESTING FOR SUGAR. 
Replying to yours of 31st ult., suggest- 
ing an error in the reading of my paper 
in June CLINIC, page 581: Two drams 
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of the test solution are neutralized by 
one-third grain of sugar. This solution 
should be prepared from chemically pure 
drugs, and even then there seems to be 
a difference in preparations made by dif- 
ferent druggists, and even by the same 
druggist at different times. When I 
have a new solution made, I always test 
it with a known solution of glucose, and 
find out just how much of the test solu- 
tion it takes to react on a grain of sugar, 
and then make this the standard for 
that special preparation. The urine to 
be tested should be added slowly, the test 
solution being kept boiling. It takes 
some little time for the reaction to take 
place, therefore if urine is added too 
rapidly you are liable to get an excess 
before you know it. It is generally best 
to dilute the urine, especially where a 
small amount of the test solution is used. 
I find a beaker glass to be more handy 
in this test than a test tube, but either 


can be used. 
I. R. Etter, M: D. 
Crawfordsville, Ind. 


Reply to Query 1466. F. E. L., Query 
1466, wants to know why, in the case 
of uterine hemorrhage reported by me in 
the May Cxinic, the heart-beat rapidly 
fell from 120 to 70, stating that he had 
supposed the failing heart became the 
rapid heart. The editor says “the ques- 
tion is up to me” so I reply. 

F. E. L. is correct in saying the fail- 
ing heart is rapid—till a certain stage 
is reached. My article stated that the 
patient became unconscious, in other 
words syncope occurred. This is in ac- 
cordance with text-books that fatal syn- 
cope is liable to take place during pro- 
longed severe hemorrhage. I believe it 
is the rule that the heart slows in a 
fainting fit. This woman had well-nigh 
continuous hemorrhage for three weeks— 
she was “bled out”, the entire body weak- 
ened from loss of blood—and this last 
severe flow was almost the final turn that 
shuts off the steam—using an engine for 
comparison. The cause of slowing was, 
the heart failed to supply the vital centers 
in the medulla with sufficient blood— 
because of its lack—and the medulla 
could not return the needed nerve-force 
to keep the heart going. Similar phe- 
nomena occur in less degree in ordinary 
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fainting spells. That this was the cause 
is further indicated by the failure of the 
great cardiac stimulants, 7. ¢., glonoin, 
strychnine, atropine, whisky and digi- 
talin (till after the normal saline enema), 
though they were given both hypoder- 
mically and per os, both early and 
often. If any brother has a better ex- 
planation let us hear from him. 


S. H. Mitter, M. D. 
Joplin, Mo. 


QUERIES. 





Query 1528:—D1asetes. I send urine 
with $2.00. The patient weighed 300 
pounds, but three months’ inflammatory 
rheumatism have reduced her to 237. 
She has short breath. The hands and feet 
are swollen on rising, but this subsides 
during the day. She rides cut in her 
carriage every day, but is easily tired. 
I am giving Arsenauro, beginning with 
six drops increasing one drop daily till 
now she takes 64 drops three times a 
day. 

F. P., Kansas. 


The examination of the urine shows the 
presence of sugar, also crystals and ox- 
alates. You do not say how long you 
have used Arsenauro. Give the full doses 
now taken for four weeks, at the same 
time giving the diet suitable for diabetes. 

You had better examine her heart also, 
for some of the symptoms make it prob- 
able that there is some disease of the en- 
docardium. If that be the case, add so- 
dium iodide, from 30 to 60 grains a 
day.—Eb. 


Query 1529 :—Heart-Disease. Farm- 
er, 72, two years ago had severe epi- 
staxis, with occasional heart-symptoms 
since. Five months ago another attack. 
He now has dyspnea, no worse on lying 
down, preventing sleep, anorexia, heart 
strong, but pulse weak, intermittent ir- 
regular, pulse 48 lying down, 80 when 
sitting up. Apex-beat very strong, strong 
murmur, heard as low as sixth rib, less 
so above, distinct at left border of ster- 
num. No dropsy. 


Another man, 72, bedridden four 
months with uric acid, joints inflamed, 
troubled for years with hot flashes and 
burning of the skin, worse in the after- 
noons. 


L. L., Ohio. 


The case you describe is probably one 
of mitral disease ; insufficiency if the mur- 
mur is with the first sound, stenosis if the 
second, both most probably, with some 
hypertrophy. Occurring in a man of 
his age my advice is that you give him 
rather a moderate diet, avoiding the use 
of liquids as much as possible, forbidding 
tea, coffee, alcohol and tobacco and give 
him potassium iodide, ten grains three to 
four times a day. Caution him also 
against anything like work. Let him 
take life easy. 

In the second case I would put him on 
the vegetarian diet, keeping his bowels 
a little loose with Saline Laxative, first 
emptying them by a brisk cathartic. Let 
him drink abundance of water and give 
him colchicine, three or more granules 
daily —Eb. 





Query 1530:—PrRosTRATION. I am 
stuck. This may never strike some men, 
but it does me occasionally. A young 
lady, 26, neurotic, with family dispo- 
sition to uricemia, is a victim to terrific 
headaches, has been working hard and 
bracing with coffee, beef, iron and wine, 
etc. She has large eyes, thick lips, broad 
flat tongue, generally whitish-yellow 
coated, appetite variable. During the 
morning she vomits much greenish fluid, 
with slimy mucus, sometimes undi- 
gested food or dark-brownish matter. 
There is little stomach-pain and no sore- 
ness. After vomiting she has good ap- 
petite for dinner and supper, improves 
in spirits and the headache is relieved. 
She is incapable, mental or physical, 
there is no dizziness, belching, bloating, 
but at times she has neuralgia. The urine 
is sometimes red and irritating. Heart 
palpitates at times. Since interdicting 
coffee and meat the headaches are less 
frequent and digestion improved. She 
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I am now washing out the 


C. A., Ohio. 

In my opinion your case is a very un- 
usual one of gastric catarrh. You must 
remember that this affection if one of 
the most protean in its manifestations of 
the whole list. 

My suggestions would be to limit very 
closely the nitrogenous food she takes. 
Also to forbid sugar almost entirely and 
coffee absolutely; also ices and cold 
drinks at meal-time. Let her have food 
which requires thorough chewing, such 
as dry toast, whole wheat cooked like oat- 
meal, popcorn, hard crackers, etc. I 
would give her for regular treatment the 
W-A Intestinal Antiseptic tablets, one 
every two hours during the day ; also give 
her cerium oxalate, bismuth salicylate, 
sodium carbonate and manganese bin- 
oxide. The Abbott Alkaloidal Co. has 
made this up into tablets, and I would 
give one of these every fifteen min- 
utes when the sickness begins, re- 
peating it until the stomach is settled. 
I have found it very effective in- 
deed, and believe you will be pleased 
with the result. The prices of the tab- 
lets are 6oc. per 100, $2.90 per 500, $5.75 
per 1000. 

Let her have abundance of fresh air, 
freedom from worry as much as possible, 
and be sure your directions in regard to 
diet are carried out. I will cheerfully 
bet a “fip” that this girl has a good fill- 
ing up of meat or candy occasionally, fol- 
lowing which comes another spell. I feel 
quite confident you will find this treat- 
ment effective.—Ep. 


sleeps badly. 
stomach. 


Query 1531:— VarRIcoceLe. What 
kind of battery and electrodes are used 
to treat varicocele? Please give partic- 
ulars regarding treatment, or refer me 


to treatise on same. 
J. S., Missouri. 


You had better write to the McIntosh 
Battery Co., 92 State St., Chicago, for 
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the information you ask. They are per- 
fectly reliable and can probably give you 
the advice you ask better than we 
can.—Ep. 


Query 1532:—Pro.apsus. How shall 

I manage a case of prolapsus uteri with 

endometritis and all attendant symptoms, 

pain, headache, fainting spells, and weak 

heart-action, especially as to medicine? 
O. C., Missouri. 


Cure the endometritis by using euro- 
phen-aristol with petrolatum; drain and 
support the uterus by cotton tampons 
saturated with Glyco-thymoline, changed 
twice a day for a week, then insert a 
well-fitting pessary.—Eb. 


Query  1533:— SMALLPOX. Lady 
teacher, 45, seized with severe chill and 
high fever. On the fourth day an erup- 
tion appeared on her palms, soon out 
generally, size of a pea. On the 7th day 
of the attack she was delirious, fever 103, 
eruption very red, intervening skin nor- 
mal, no shotty feel but otherwise like 
smallpox. 

Gave calcium sulphide gr. 1-6, two 
granules every 2 hours, and aconitine 
for fever. Sore-throat lasted 10 days, 
fever 101-103, two weeks. Eruption did 
not pustulate, followed by slight scaling. 

S. B. M., Colorado. 


From the symptoms given my diag- 
nosis would be modified or aborted small- 
pox, but if you found difficulty in diag- 
nosing the case when you saw it, do not 
blame us if we have still more difficulty 
in diagnosing from the description.—Eb. 


Query 1534:—Enuresis. Girl, 4, af- 
fected from birth. Constipated. Waugh’s 
Laxative keep bowels regular. 


E. B., Illinois. 


I would advise in this case the use of 
Urotropin, five to seven grains to be 
taken between supper and bedtime, giv- 
ing the child also three drops of dilute 
nitric acid before each meal. Keep her 
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bowels regular and for this I would pre- 
fer Saline Laxative for the present. You 
had better examine the rectum and see 
if there is any trouble there. The nerve- 
connection between bladder and rectum 
is so close that irritation of one by worms, 
hemorrhoids, tight sphincter, polypus, 
etc., is apt to be followed by disorder in 
the other.—Eb. 





Query 1535:—DEFICIENT ELIMINA- 
TION. Maid, passes 30 oz. urine each day, 
is tender over kidneys, has dull back- 
ache, face and eyes swell, also wrists, 
digestion good, has been ailing since 
pneumonia 2 years ago. I send urine and 
$2.00. 

G. H., North Carolina. 


The examination of the urine shows 
that the excretion of solids is only about 
600 grains a day, not much more than 
half what it should be. Also the oxalate 
crystals signify a form of indigestion. 
Give her dilute nitric acid 10 drops be- 
fore each meal, and a granule of apocy- 
nin every two hours through the day. 
Let her have at bedtime a tumbler of 
hot milk, or of cold milk with a raw egg 
in it if you prefer. If neither of these 
agrees with her give her Somatose, a 
teaspoonful in a glass of water.—Eb. 





Query 1536:—Boits. Can you sug- 
gest anything for recurrent boils better 
than quassin, strychnine and calcium 


sulphide? 
, W. G., Iowa. 


You will do better with your boils by 
keeping the bowels regular with the 
morning dose of Saline Laxative, giving 
a five-grain tablet of calcium sulphocar- 
bolate, seven times a day, with each dose 
a granule of arsenic sulphide, which is 
even more effectual and more permanent 
in its effect than calcium sulphide. The 
latter is of value, but I have found the 
tendency to recurrence greater than with 
the arsenic sulphide. In bad cases I 
use both.—Eb. 
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Query 1537:—IMPOTENCE. Minister, 
33, general health below par, nocturnal 
emissions every two or three weeks, 
wants to marry but is afraid to do so as 
the glans penis remains soft and flaccid 
during erection, while the erection of the 
rest of that member is complete. 

I have placed him on salix nigra 
aments and injections into prostatic ure- 
thra of europhen aristol petrolatum. I 
intend giving him Phospho-albumen later 
on. What else can I do for him? Would 
a Betz Penis Developer improve circula- 
tion in glans, or is the trouble with the 
nerves ? 

M. B., Illinois. 


You are wrong in giving salix nigra 
to that man, which will increase his dif- 
ficulty. Continue the europhen-aristol 
with petrolatum and give him Phospho- 
albumen internally, or Armour’s Testic- 
ular Extract. I do not think the ap- 
paratus is necessary, and believe that if 
he marries he will find himself all 
right.—Eb. 





Query 1538 :—Hewmosratics. Is it ra- 
tional to use glonoin, atropine and digi- 
talin in hemorrhage, when we consider 
that the first two dilate and the third con- 
tracts the blood-vessels? Please devote 
a few lines to the consideration and com- 
parison of the physiological action on the 
blood-vessels of glonoin and atropine. 
If atropine dilates the blood-vessels how 
do you account for the dryness of the 
mucous membranes when it is used? 

In the Brief Therapeutics atropine is 
recommended as a hypnotic. If atropine 
causes cerebral congestion, and cerebral 
anemia is a condition present or neces- 
sary during sleep, then how can atropine 
act as a hypnotic? 

F. E. L., Massachusetts. 


Glonoin very quickly relaxes arterial 
tension and determines blood to the head. 
When hemorrhage has gone to the point 
of syncope this remedy combats the lat- 
ter danger, revives the fainting patient, 
relaxes the force of the circulation by 
which the blood is being driven through 
the break, and sends the blood away to 
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the brain where it is needed, from the 
leaky points. Its action is quickly over 
and it is rather a life-saver than a hemo- 
static. 

Atropine does not relax but contracts 
the mucous and cutaneous capillaries. 
It determines blood actively to the head 
and skin, and holds it there, while it 
checks capillary oozing. It is slower 
than glonoin and in some respects an- 
tagonistic, but sustains and prolongs that 
part of glonoin’s action that sends the 
blood into safe localitiesand thus prevents 
its escape from the wounded vessels. 
It counteracts the objectionable relax- 
ation of glonoin, that is, objectionable as 
soon as its object has been won, the syn- 
cope relieved and the blood in the wound 
coagulated, which relaxed tension favors. 
While atropine contracts the capillaries 
it dilates the arteries, hence it is not a 
remedy for arterial hemorrhage, although 
its powerful effect of determining blood 
to head and skin would probably over- 
come its arterio-dilator power in arterial 
bleeding from other parts. It has suc- 
ceeded notably in uterine hemorrhages. 

Digitalin is a powerful tensor of heart 
and arteries and when the bleeding is ar- 
terial this is the remedy. It is much too 
slow in action for dangerous acute hem- 
orrhages, except when given in extremely 
large doses. In metrorrhagia I have suc- 
ceeded with it repeatedly when ergotin 
had failed. The latter would reduce the 
flow to a small leakage but this persisted 
in spite of increased doses, when digi- 
talin would completely stop the bleeding. 
I have noted this especially in the hem- 
orrhage following miscarriages and abor- 
tions, sometimes dragging on for months, 
spite of curetting, plugging and every- 
thing else.—Eb. 


Query Small 


1539: — FURUNCLES. 
boils appear, rupture and leave ulcers, 
slow in healing. The patients are about 
15 years old, otherwise healthy. 

A. L., Wisconsin. 
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You will cure this case by the use 
of arsenic sulphide from three to seven 
granules a day, keeping the bowels clear 
and clean. You had better examine the 
urethra also to see if it is too sensitive, 
in which case europhen-aristol with pet- 
rolatum should be applied locally. Com- 
mence with three granules a day and in- 
crease until the eyes begin to itch_—Ep. 


Query 1540:—Sypuitis. A man has 
sores of tertiary syphilis on his arm. 
Please give treatment. 

C. T., Arkansas. 


Give a combination of iodoform, ar- 
senic iodide, and mercury biniodide, a 
granule of each every three hours while 
awake, until you get the full effect of one 
or the other. Then lessen the dose of 
it and continue the other two. 

Locally, employ solution of mercury 
bichloride one to 1000, and you will get 
better effect than if you rely only upon 
internal treatment.—Eb. 


Query 1541:—EPpiepsy. I have cured 
a case of epilepsy with cicutine and ar- 
senic bromide, and hyoscyamine amor- 
phous as advised by the editor. Another 
case: Man, 20, fits from birth, frequent at 
times, then absent nearly a month. Shall 
I use the centigram or milligram gran- 
ules of zinc phosphide? 

C. B., Utah. 

Examine the genital organs and the 
rectum, and cure what ever needs it. Be- 
sides this use the same treatment. In 
regard to zinc phosphide, for continued 
use emply the small granules ; if you only 
need to use it for a week, use the strong 
ones. When you wish to enhance the 
nutrition of the nerve-centers, in chronic 
maladies, give the small granules for 
long periods, for nutritive changes re- 
quire time. But if you wish to break up 
an acute neuralgic paroxysm, give the big 
doses, three times a day, but not longer 


than a week at the most to make a sudden 
powerful impression on the nerves.—Ep. 
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Query 1542:—EPiLersy. A wife, 22, 
has fits several times a day; father had 


them from alcoholism. Digestion and 


menses regular. 

NEuRALGIA. Lady, 50, has neuralgia 
of fifth, pain, supra and infra-orbital, al- 
most constant. Sight and teeth good. 

A. A., Texas. 

In the case of epilepsy examine the 
genital organs and rectum for causes of 
reflex. Note the amount of excretion in 
the urine and see if it falls below 500 
grains per day. This may give you a 
pointer. Meanwhile keep the bowels 
clean and clear. Put her on vegetarian 
diet and give the anti-epilepsy granules 
of glonoin and atropine, to keep the cap- 
illaries dilated. 

In your second case see to the bowels 
first, then try in the paroxysm glonoin, 
with aconitine and gelseminine, enough 
to secure relaxation ; in the intervals give 
zinc phosphide gr. 1-6, and iron arsenate 
gr. 1-6, together every four hours. 
Sometimes this is from uricemia, some- 
times anemia, habit, catching cold, auto- 
toxemia, any of which present must be 
relieved.— Eb. 





Query 1543:—Prostatitis. I have 
enlarge prostate, difficulty in urinating, 
requiring occasional catheterizing, mostly 
at night. Sometimes there is little or no 
difficulty, at others even the introduction 
is difficult. The bladder is contracted, 
holding 2 to 4 ounces. I keep catheters 
aseptic with 1 to 1000 sublimate solu- 
tion, and renew them every few days. 
Otherwise my health is good. 

F. S., Texas 


Anything which relaxes the vesical ten- 
sion aids in the discharge of urine. In 
one case, a man who had used a catheter 
for more than ten years, a big drink of 
whisky would enable him to pass the 


catheter easier or even to urinate with- 
out it. Sexual intercourse had the same 


effect. We may imitate this by the use 
of glonoin or lobelin taken to the physio- 
logic but not to the toxic effect. You 
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might be benefited also by the use of 
europhen-aristol with petrolatum, either 
by the urethra or, if it causes irritation 
there, by the rectum; in which case 10 
to 20 drops once a day would in time 
cause the inflammation to subside and re- 
duce the swelling. 

Urotropin is hardly the remedy for 
you. Perhaps you could obtain some 
relief from one of the vegetable seda- 
tives, either Sharp & Dohme’s Sorghum, 
Searle & Hereth’s Tritica or the fluid ex- 
tract of corn silk. The urine should of 
course be kept non-irritant. 

Possibly a very hot rectal injection of 
water might give you some relief, if 
taken at bedtime.—Eb. 





Query 1544:— THERMO-OzonE. Has 
the editor or any reader had experience 
with the “thermo-ozone generator,” of Dr. 
S. R. Beckwith, New York City, who 
claims that his battery and treatment 
will transfuse oxygen, ozone and drugs 
into the blood-circulation accurately ?” 


X. X., Kansas. 
Although I have no knowledge of the 
“thermo-ozone generator” manufactured 
by Dr. Beckwith, it is just such appara- 
tus and claims for same that, in times 
past, have done more injury to a good 
cause than ignorance or all other sources 
combined. If Dr. Beckwith has a good 
static machine he can “transfuse” oxygen 
and ozone in the system, and if he has a 
galvanic battery of sufficient strength he 
may be able to introduce medicaments 
into the system by cataphoric process. 
Rest assured, however, he has nothing 
that will improve upon the methods above 
given. Do not buy any electro-medical 
apparatus except from makers of known 

responsibility. 
C. S. NEISWANGER, M. D. 





Query 1545:—A man, 25, very thin 
and pallid, masturbator at 13, has emis- 


sions irregularly, penis undeveloped. 
S. T., Ohio. 
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Probably nothing ails the man except 
the conscious meanness of one keeping 
up such a practice when he ought to be 
fathering a fine family. You might pass 
a sound and note if the urethra is tender ; 
if so put him on europhen-aristol with 
petrolatum locally, with berberine inter- 
nally, keeping his bowels clean and clear, 
his thoughts aseptic, if you can. He has 
evidently been imbibing wisdom, a knowl- 
edge of physiology and practice, and 
poverty on the side, from the advertising 
gentry.—Ep. 


Query 1546:—MENINGITIS. A woman, 
26, had spinal meningitis ten years ago, 
leaving spine weak, one leg paralyzed; 
goes on crutches. A year ago she had 
spasms beginning in hands and becoming 
general, pain in head to back, not un- 
conscious. Several similar attacks have 
occurred, but less severe; the last one 
with agonizing pain in stomach and back. 

Pires. What is your treatment for 
piles? 

TAPEWORM. How do you treat a child 
nine years old, with tapeworm? 

H. E., Vermont. 

This woman evidently suffers from the 
remains of the attack of meningitis and 
the first indication is to get rid of these 
remains. You can do that in three ways; 
first, by giving absorbent remedies, iodo- 
form a granule every waking hour until 
iodism begins to show itself, then keep- 
ing just inside this line and keeping right 
on; secondly, by counter-irritation, ni- 
trate of silver, the solid stick, four lines 
being drawn with it from the head to 
the base of the spinal column, first wet- 
ting the skin. The effect of this agent 
is much deeper than that of a blister and 
it is not so painful. The third method 
is massage of the spine. 

The second indication is to restore 
tonicity of the nerves and this you can 
do by giving strychnine. My preference 
would be strychnine valerianate for ob- 
vious reasons. Give one granule every 
waking hour and if this does not pro- 
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duce strychnine symptoms gradually in- 
crease the dose until it does, then keep 
on with maximum doses. 

From the lady’s occupation it is evi- 
dent that constipation is present, as every 
seamstress on the face of the earth suf- 
fers from this affection. For this give 
Waugh’s Anticonstipation granules, as 
they are well calculated to aid the other 
remedies. My last suggestion is that the 
lady changes her occupation, taking up 
something like an agency, which would 
take her out of the house on foot or on 
wheel. The attacks appear to me to be 
autotoxemic or uric acid storms, to be 
treated by keeping the bowels clear and 
clean. 

Relieving constipation and dilating the 
rectum if necessary will no doubt cure 
the piles, unless they are of a permanent 
character in which case they should be 
removed. 

Your patient will have no difficulty in 
taking the Abbott Co’s tapeworm remedy, 
and this compound is the only form in 
which we can recommend male fern. 
Follow the directions carefully, be sure 
and give enough (more than half is better 
than less) at the first dose, and if you 
do not succeed you will be the first one 
to fail—Eb. 


Query 1547:—Hay Fever. If you 
know any combination good for hay 
fever from rag-weed, that will give quick 
temporary relief, send it along at once. 
Something absolutely free from opiates. 

W. S., Indiana. 


Good success has been reported to 
us from the treatment of hay fever by 
atropine, giving enough to cause dryness 
of the throat, at the same time washing 
out the nostrils with warm salt water 
and then spraying with fluid petrolatum. 
Also give strychnine arsenate in full 
doses, gr. 1-30 every four hours, grad- 
ually increased until the full strychnine 
effect is manifested. The nose should 
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be sprayed with fluid petrolatum a num- 
ber of times a day, the more the better, 
especially just before the patient goes 
out. If the sensitive mucous membrane 
is protected by a layer of this oil the 
ragweed will not affect it. You are quite 
right in not using opium in any form in 
this affection.—Eb. 





Query 1548:—Lupus. A lady has 
lupus under the eye, invading the lower 
lid. Operation is impossible. Is there 
a curative serum? 


A. H., Texas. 


Koch’s tuberculin has been tried thor- 
oughly in the treatment of lupus and 
failed. Thiosinamin has given some- 
what better results. See an article in the 
C.LInic on the use of the violet rays of 
sunlight in the treatment of this affection, 
which I believe would be well worth your 
trying. Also note Dr. Brewer’s treatment 
of cancer and tuberculosis by injections 
of nuclein. You might try injecting 20 
minims of nuclein solution undiluted at 
the margin of the lupus patch, repeating 
every two days or when the irritation 
subsides. After you have drawn the dose 
of nuclein into your syringe draw up a 
few drops of four per cent cocaine solu- 
tion, so that the cocaine strikes the tis- 
sues first, and this may prevent pain.—Eb. 





Query 1549:—MuscuLtar Pain. A 
coal-miner, 35, had typhoid fever, typho- 
malaria, then had pain in shoulders for 
nine months, then the muscles of the arm 
began to harden; can move fingers but 
not arm, shoulders flat, tender, feels 
weather, a tumor on the occiput enlarges 
with changes; ankles swollen, digestion 
good, one degree of fever. 

F. K., Illinois. 


I should consider this case a chronic 
interstitial inflammation of the sar- 
colemma, the connective tissue elements 
of the muscle. It is a case in which the 


Betz hot bath would come near working 
miracles. 


I would also suggest rubbing 
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the affected portions of the body with 
hot goose-grease every day, and giving 
internally iodoform three granules, and 
a Buckley’s Uterine Tonic tablet, every 
two to four hours, giving enough to keep 
the mouth a little dry all the time. Keep 
the bowels a little loose, for which I 
would prefer colchicine, giving three or 
more granules a day, and whenever the 
stools are in the least degree odorous 
give a W-A Intestinal Antiseptic tablet 
every hour or two until this is cor- 
rected.— Eb. 





Query 1550:—ELECTRO-ABSORPTION. 
Where can I find a description of Crotte’s 
method ? 

J. K., Illinois. 

Crotte’s method has been tried and 
emphatically condemned. The best infor- 
mation obtainable on the subject of which 
you ask is found in Morton’s book on 
Cataphoresis, which you can obtain from 
E. H. Colegrove, 65 Randolph St., Chi- 
cago.—Eb. 





Query 1551:—Booxs. Please recom- 
mend works on Electro-therapy and on 
the Rectum. 

N. H., Missouri. 


Of works on electro-therapeutics I 
would strongly recommend Morton’s 
book on Cataphoresis, and Massey on 
Conservative Gynecology and Electro- 
therapeutics. On Diseases of the Rec- 
tum Agnew of San Francisco has written 
an excellent little book. I know all three 
of these authors and would recommend 
their works. You can procure them from 
E. H. Colegrove, 65 Randolph St., Chi- 
cago, who may tell you of others, but 
these I can recommend because I know 
what they are.—Eb. 





Query 1552:—ATAxIA. What do you 
advise for a woman, 43, with locomotor 
ataxia? Hyoscyamine controls the 
“lightning pains” very well indeed. 

J. S., New York. 
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Regular systematic exercise of the af- 
fected muscles is of great value in check- 
ing the progress of the disease. If the 
patient is syphilitic give mercury or io- 
dides in full doses. Keep the bowels 
regular by Waugh’s Anticonstipation 
granules and aseptic by the W-A Intes- 
tinal Antiseptic tablets. 

Brunton says the cause of the disease 
is autotoxemia. Beyond this I| really 
think there is little to be done, except 
keeping up the strength of the patient in 
every possible way. You might try nu- 
clein experimentally. If so, give it hypo- 
dermically in full doses up to a dram a 
day.—Eb. 


Query 1553 :—MorPHINE SUBSTITUTE. 
I send you to-day a small sample from 
the “St. James Society” New York 
City, for the cure of the opium habit. 
My wife has been an habituate for a 
number of years, and buys this medicine 
monthly ; she says it takes the place of the 
opium perfectly, and that two teaspoons- 
ful of this medicine will “brace her up” 
and make her feel as good as an ounce 
of laudanum and a half pint of whisky. 
We have tried to cure her at home but to 
no avail. I would like very much if we 
could get at the contents of this medicine, 
because if it does not contain any cocaine 
or other injurious drug it is a very fine 
thing, because during the time they take 
it, it does not seem to injure the powers 
to do business or attend to their regular 
duties. They ship it to supply a patient 
for a month for $10, and after using it 
for a time they come down on their price 
as all those “fake” people do with their 
nostrums. I fear when she comes to 
quitting the stuff she will be in a worse 
fix than before. 

B., Colorado. 


Our chemist reports that this wonder- 
ful cure for the morphine habit contain 
morphine and whisky. What other in- 
gredients we know not, as they are simply 
designed to cover up these two ingre- 
dients. If the lady feels like paying 
four times the ordinary price for mor- 
phine, why that is her lookout, but if 
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she is laboring under the impression that 
she is getting a cure for the habit, it may 
be well to let her know that she is mis- 
taken.—Eb. 


Query 1554:—TAPEWoRM. A child 
two years old has several times passed 
15 feet. How about dosage of the A. 
A. Co’s remedy for a child? 

J. L., Missouri. 


You must remember you are treating 
the worm, not;the child. As large doses 
are necessary to kill a tapeworm in a 
baby as in a grown person, so you should 
give 1-4 of the bottle at least—Ep. 


Query 1555:—FeEver. My daughter, 
20, miscarried in the seventh month, after 
sudden anemia and dropsy. This was 
followed by fever of varying degree from 
May 5th to July 19th, daily gastralgia, 
pain extending to side, shoulder, neck 
and back, now continuous when not under 
opiates, and follows eating. There was 
no tympany until late, no diarrhea, fever 
irregular, atypic, never high, no pelvic 
soreness. Is it typhoid? 

G. W., Texas. 

I am uncertain as to the diagnosis in 
this case, but will assume that you are 
right. It seems possible that the attack 
has been prolonged by bad hygienic sur- 
roundings. Look to the house and the 
neighborhood and if there is any collec- 
tion of filth see that it is removed. 

Give this woman Sanitas oil if you can 
obtain it, if not, an old commercial oil 
of turpentine, a five-grain capsule every 
two hours; empty the bowels by hot co- 
lonic flushings with plain water contain- 
ing zinc sulphocarbolate 2 I-2 grains to 
the ounce; relieve pain by the use of can- 
nabis indica, giving it in dose enough to 
accomplish the purpose; sustain the 
strength by the use of strychnine valer- 
ianate, giving dose enough also. If the 
breath is bad or the stomach distressed, 
give the W-A Intestinal Antiseptics, and 
you will require about ten a day for this 
case. 
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As food I would strongly urge the 
white of egg mixed with cold water given 
raw; also junket, freshly pressed fruit- 
juices and Carnrick’s soluble food, which 
is far more nourishing than ordinary 
milk. Give nothing but these foods and 
Bovinine, or if it disagrees try Sangui- 
ferrin, which does better in some cases. 
With this the lady will get well. Of the 
suggestions given look upon the first one 
as most important.—Eb. 





Query 1556: — Pain. Patient has 
steady irritating pain in right arm, only 
at night, prevents sleep, relieved by 
change of posture, rising or sunrise. 
Had influenza last February and “racky” 
ever since. Aged 56, old soldier, eats 
little meat, quite hearty. 

R. S., Indiana. 

I would hazard the guess of neuritis, 
and would suggest massage with hot 
goose-grease or cod-liver oil, giving in- 
ternally rubidium iodide, 40 grains a day, 
which can be procured from Schering 
& Glatz, or the Elberfeld Co., both of 
New York City; keeping up your present 
tonic treatment. You may find Buckley’s 
Uterine Tonic tablets of value in this 
case. I have frequently used them in 
rheumatoid affections of men with great 
advantage.—Ep. 





Query 1557 :—NeEvrosis? Cowboy, 31, 
constipated, fears loss of manhood and 
strength, vertigo, embarrassed, sweats 
easily, memory poor, skin sallow, eyes 
congested, sight poor, lost weight, sleeps 
much, burning when urinating and itch- 
ing at neck of bladder since passing 
sound; condition unchanged after six 
years’ constant treatment. 

I am under conviction from reading 
No 1, Vol. 6, and trust this letter will 
complete my conversion to Alkalometry. 
I send sample of urine. 

W. G., Kansas. 


Urine, s. g. 1035, ammoniacal, urea 
2.8, no albumen or sugar, bile present, 
phosphate crystals. 
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This is a curious case. You had better 
give the man an anesthetic and dilate the 
anal sphincter thoroughly, then use euro- 
phen-aristol with petrolatum in the ure- 
thra until that trouble is cured. After 
the dilation is done you will probably find 
that one Waugh’s Laxative granule once 
to three times a day will be sufficient 
to keep his bowels regular. He may 
need some strychnine arsenate internally 
to tone up the tissues, after this has been 
done. First cure the lesion, then tackle 
the auto-suggestions.—Eb. 





Query 1558:—Pites. Will Dr. Waiss 
kindly tell me what his salve was that 
worked so well with 200 cases of piles, 
and the combination which knocked out 
the grippe cough (January CLINIC)? 

I have .two women that do not, wiil 
not, or cannot, take sufficient liquid to 
as thoroughly aid elimination as they 
ought. Can I give any drug that will 
produce thirst? 

F. R., Massachusetts. 


Prof. Waiss tells us the salve was com- 
posed of tincture of galls, extract of 
belladonna, each one dram; morphine 
sulphate four grains and Lanolin to make 
an ounce. Use locally. 

He has not told us of the grippe 
cough-remedy, but we have found yerba 
santa exceedingly effective. Atropine 
sometimes acts like magic. It is also 
quite effective in inducing thirst. Order 
a granule of something to be taken in a 
glass of water every four hours. Cap- 
sicin does well.—Eb. 





Query 1559:—SuBACUTE RHEUMA- 
tisM. A child, 8, usual symptoms of 
acute rheumatism, prescribed salicylates, 
alkaline diuretics, acetanilid, Papine to 
relieve pains, calomel and quinine, as 
this is a very malarious section. Pains 
and fever subsided fairly well and in 
two weeks placed patient on a prescrip- 
tion of wine of colchicum and potassium 
iodide for stiffness in joints, ichthyol 
locally. Was later called to see case and 
found patient with fever of 103 and great 
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swelling in ankle and knee. Fever comes 
on every afternoon, I0I, rarely 102, 
swelling has subsided in ankle but per- 
sists in knee, in fact seems to have in- 
creased in last few days, swelling serous, 
very little pain except on movement; still 
using ichthyol and iodine ointment lo- 
cally. 
E. M., Mississippi. 


It is possible that the case you de- 
scribe is not rheumatism but tuberculosis 
of the knee-joint . If you have a Betz 
Hot Air apparatus that is the thing you 
should use. Lacking this I would rec- 
ommend you to keep the child’s bowels 
regular with Saline Laxative or colchi- 
cine, giving enough of the latter to cause 
two daily stools. Half to one granule 
daily in divided doses is probably enough, 
giving the child also a granule of lithium 
salicylate every hour while awake and 
render the bowels aseptic by giving a 
W-A Intestinal Antiseptic three times a 
day. Sew a piece of red flannel around 
the affected knee, saturate with cod- 
liver oil and cover with oiled silk to pro- 
tect the clothes, and I think you will get 
a good result therefrom. See to the 
hygiene of the premises.—Eb. 


Query 1560:—Two years ago Mr. W., 
67, was suddenly afflicted with swelling 
at angle of right lower jaw, extending 
to ear, face and nose; yielded readily to 
treatment but left numbness with irrita- 
tion of nose and upper lip, implicating 
teeth on right side. The skin appears 
normal but he is annoyed while awake 
by numb, prickling sensation. Diagnosed 
as partial paralysis of facial nerves. Has 

. indigestion. 
W. A., California. 


Regulate this man’s digestion with 
Waugh’s Anticonstipation granules and 
the W-A Intestinal Antiseptic tablets. 
Give him avenine, mercury biniodide and 
iodoform, one granule of each before 
and after each meal and at bedtime. 
This treatment has answered very nicely. 


There may be some local trouble which 
a first-class dentist could remedy.—Eb. 


Query 1561:—PurTuisis. I mail you 
sample morning sputa from suspected 
phthisis—laryngeal. Please examine, re- 
port and advise. I enclose you $2.00 for 
examination and $1.00 for advice by 
letter. 

Case, woman, married, 30, good flesh, 
cough of two years standing, I now 
daily spray throat with Glyco-Thymoline, 
occasional spray of europhen-aristol with 
petrolatum, which last nauseates; give 
Russel’s emusion of fat and essence of 
pepsin. 

T. S. H., Connecticut. 

You will see by the laboratory report 
that it is a pretty badly mixed case of 
tubercle bacilli, influenza bacilli and the 
diplococcus,which is probably pneumonic, 
besides a few others. The local treat- 
ment you are giving is very good. Turn 
to the Ciinic 1899, August number, to 
Dr. Waugh’s article on consumption and 
adopt as much of it as suits your 
case.—Ep. 


Query 1562:—EPpiITHELIOMA. I have 
a case of epithelioma on back of hand of 
an old lady. It is an open sore at least 
one inch across. She wishes me to re- 
move it. In July Cxrnic in your answer 
to Query No. 1444, you say Oleson’s book 
on Secret Nostrums contains formulas for 
Cancer-paste. Please write me where 
this book can be bought and the price. 
Also will you tell me what you would 
advise doing to remove this tumor or 
cancer and give me minute directions. 


D. C., New York. 


The Abbott Alkaloidal Co. can supply 
Dr. Oleson’s book at $2.00 per copy. 

I am doubtful as to the use of pastes; 
would prefer the knife. You might try 
applications, however, of Dixon’s pain- 
less caustic, made by mixing cocaine 
with strong nitric acid to the consistence 
of cream and apply it. I once suggested 
that chloride of zinc might be mixed 
with cocaine and a little water and prove 
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painless, but I have never tried it. It 
would be a good thing if you use any 


caustic in such a case. Apply only to 
cancer, leave on for three hours, then 
poultice till slough is removed. Dress 
with horse-curryings to restore epithe- 
lium.—Eb. 





Query 1563:—Booxs. What work on 
Diseases of the Stomach would you rec- 
ommend? I want a handy reference- 
book and not one I will have to read 
for half a day to get a point. 

W. S., Missouri. 


You had better not bother with small 
books, but get Ewald’s work, which you 
can obtain by applying to the book-con- 
cern advertising in the Crinic, E.. H. 
Colegrove, 65 Randolph St., Chicago. 
Ewald is a great authority, and while it 
is a good-sized book it is a great deal 
better to have complete information at 
first hand rather than an abstract.—Ep. 





Query 1564:—Psortasis. I wish to 
get your opinion and treatment of a very 
obstinate case of psoriasis. It has got 
so bad that the patient is willing to pay 
most anything in order to get relief. If 
you could suggest anything it would be 
very gratefully received. 

A. O., New York. 


We could advise you better if you 
would give us some particulars in regard 
to that case. How long has it lasted, 
where located, amount of skin involved 
and especially whether the skin is thick- 
ened. We will not hazard advice until 
we hear from you on these particu- 
lars.—Eb. 





Query 1565:—GALL-sTONES. I see in 
the Crinic, that you recommend sodium 
succinate for gall-stones. Why is it 
better than the phosphate? Where can 
it be procured? My druggist knows 
nothing of it. 

I. W., Tennessee. 


The reason we recommend sodium suc- 
cinate for gall-stones instead of the phos- 
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phate is because we obtain results from 
the use of the succinate which we fail 
to get from the phosphate. Sodium suc- 
cinate can be obtained from any whole- 
sale druggist, and is supplied by the Ab- 
bott Alkaloidal Co. in five grain tablets 
at 60c per 100, $2.75 per 500 and $5.00 
per 1000. We have used it for a great 
many years, giving it to a patient from 
six months to ayear in doses of five grains 
four times a day. Under its use almost 
invariably the attacks of gall-stone colic 
become less frequent and less severe, 
until they finally cease. Whether it dis- 
solves the calculi we do not know, for 
we have never had a patient die so as to 
allow a post-mortem ; and while we have 
repeatedly suggested that in the interests 
of science they should let us open them 
ante-mortemically and find out, would 
you believe it, the ungrateful wretches 
invariably reject the proposal with con- 
tumely ?—Eb. 





Query 1566:—PLants. I enclose two 
specimens of weeds which grow abun- 
dantly in this region. Kindly let me know 
what they are and if they or their active 
principles could be used. At what sea- 
son should they be gathered? 


W. C., Colorado. 


The plants you sent me have been 
identified by Prof. Day, approximately. 
That with large yellow flowers is The- 
lespermum Ambiguum. The other is 
Gutirrezia Sarothrz. Neither of them has 
been used medicinally as far as we know, 
nor has any investigation been made as 
to their active principles. I would ad- 
vise you to obtain Sadtler and Trimble’s 
“Pharmaceutical and Medical Chem- 
istry”, Vol. II, for information upon the 
extraction of active principles.—Eb. 





Query 1567:—TueE Doctor’s Horse. 
Nearly every doctor keeps a horse or 
horses, and should have a good reliable 
work on veterinary surgery, and diseases 
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of the horse, especially. Can you tell 
me where to obtain such a book? 
F. T., Wisconsin. 


The best work which we know on the 
subject is one published by D. E. Saimon, 
which you can obtain, we think, by writ- 
ing to the Bureau of Animal Industry at 
Washington, D. C. We do not know 
but believe it is published gratuitously. 
Wm. Wood & Co. also published a work 
of the kind a number of years ago, now 
out of print. Write to Colegrove.—Eb. 


Query 1568:—Mr1xep InFecTIon. I 
send you sputum with $2.00. The pres- 
ent trouble started about March, ‘99, 
when she became hoarse and cough com- 
menced, had grippe in winter of ‘98. At 
present coughs considerably, expectorates 
one pint of fluid a day,some night-sweats, 
temperature 101-103 degrees, soreness 
over right apex, some roughness in bron- 
chial tubes over right side, no rales dis- 
coverable, weight 85 lbs., 110 when health 
is good, stomach very irritable, reject- 
ing all food in from one-half to three 
hours after ingestion, burning sensation 
in stomach, continued pains under shoul- 
der-blades and over liver, fullness over 
liver, liver very inactive, bowels regular, 
no diarrhea, menses ceased twelve months 
ago, age 23, family history reveals tuber- 


culosis. 
C. N., Texas. 


Tubercle bacilli, diplococci, 
lococci, saprophytes, pus-cells. 

The laboratory examination tells the 
whole story. <A bad case of mixed in- 
fection. Turn to the August CLINIC 
1899, and apply the treatment there given 
in full._—Epb. 


staphy- 


Query 1569:—Farmer, 36, four years 
ago had an attack of pain, dull, heavy 
and aching, in the left hypochondriac 
region. The attacks came several times 
a year, grew worse and now occur weekly 
lasting about two days. He is perfectly 
well between attacks, works on his farm 
and nothing has any influence whatever 
in bringing them on. There is much 
rumbling of gas in this region before and 
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after the attack. Good appetite, no dis- 
tress from food, bowels always regular. 
I have selected diet, antisepticized bowels, 
with no change. 

S. J., Minnesota. 


I would look upon this as a case of 
catarrh with dilatation, of the transverse 
colon. See if the anal sphincter needs 
dilation. I have just cured a case of 
twenty-five years’ standing by perform- 
ing that operation. Possibly it might be 
a case of gall-stone, as the pain is by no 
means always referred to the gall-blad- 
der. If this be the case there would be 
some evidence of bile in the skin or in 
the urine after an attack. 

For the paroxysms I would suggest 
hyoscyamine, glonoin and strychnine ar- 
senate, a granule of each every fifteen 
minutes until cured; in the intervals a 
full dose of Saline Laxative every morn- 
ing, enough to open the bowels, and ber- 
berine muriate gr. 1-6 four times a day, 
to give tone to the alimentary canal.—Eb. 


Query 1570:—AMENORRHEA. Maid, 
17, student at college, anemic, periods 
irregular and accompanied with dysmen- 
orrhea and vomiting. Improved on treat- 
ment, menstruation became regular, pain- 
less, but the vomiting continues. It is 
of course reflex but so annoying that I 
write you for an opinion regarding it 
and if the permanganate would be ad- 
visable. 

‘You often advise sodium succinate for 
gall-stones. Where can I obtain it? 

I should like to have a book which 
would contain everything known up to 
date which could be done for a patient 
with medicine, external and other appli- 
cations, dietary, hygienic and _ climatic 


changes, etc. 
W. B., Iowa. 


In this case I would advise the use of 
iron arsenate gr. 1-67, and sanguinarine 
nitrate gr. 1-67, every two hours while 
awake, during the intervals. When the 
menstrual week comes stop the iron and 
substitute potassium permanganate gr. 
1-6, giving this and the sanguinarine 
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every hour while awake until the flow 
comes. If pains occur give Buckley’s 
Uterine Tonic. If the vomiting occurs 
try the Compound Manganese tablets of 
which I send you a sample, and apply 
mustard over the pneumogastric nerve 
in the neck, right side. 

The material you desire is in the 
“Treatment of the Sick”. but to econo- 
mize space and save repetition it is omit- 
ted in many diseases, after having been 
completely given in one. The general 
management of contagious diseases for 
instance is given thoroughly. There 
ought to be more reference to this in the 
index, and that is to be remedied in a 
future edition. Dr. Waugh’s little “Man- 
ual of Treatment” by alkaloids is in two 
parts, the first containing an exceedingly 
brief outline of the action of all known 
alkaloids useful in medicine, the second 
giving similar information under the 
head of diseases, simply naming the alka- 
loids useful in each disease with other di- 
rections.—Ep. 





Query 1571:—Sypuitis? A man, 38, 
appetite good, bowels active, works all 
the time, was treated for syphilis twelve 
years since, with a “complete cure in three 
weeks” ; then went to Hot Springs, Ark., 
has no symptoms of syphilis except two 
small ulcers, one on dorsal part of glans 
penis, the other inside of the meatus. 
The one on the glans healed promptly 
but the other has not healed yet, and dis- 
charges a thick fluid, just a very little at 
atime. Noother symptoms. Would you 


call this syphilis? 
R. B., Texas. 


It is by no means clear that the man 
had syphilis. If he had, he certainly 
was not cured in three weeks. You had 
better treat the local trouble with iodo- 
form; and give him mercury internally 
if you are satisfied that is the disease at 
present. 

Suppose you try building him up with 
nuclein and tonic arsenates, using iodo- 
form locally, but do not give syphilitic 
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treatment until you are satisfied he has 
it.—Eb. 





Query 1572:—Rosacea. Maiden, 34, 
frail bodily and has poor digestion; for 
ten years her nose becomes swollen and 
very red on exposure to cold or heat and 
sometimes after eating. It burns and 
smarts almost intolerably at such times 
and is always more or less red and sel- 
dom comfortable. Sometimes she com- 
plains of its aching, but the usual feel- 
ing is one of burning and heat. There 
is almost no eruption, but the openings 
of the sebaceous glands are large and 
somewhat unsightly. Is it acne rosacea? 


J. S., Ohio. 


Chronic inflammation of the sebaceous 
follicles. The best way to treat them 
is to rub the nose inside and out with 
mercury oleate, five per cent solution in 
oleic acid. Possibly ichthyol would be 
of advantage, but I have never used it 
and am not certain. But you must keep 
her bowels regular and aseptic with Sa- 
line Laxative and W-A Intestinal Anti- 
septic tablets. When there is burning 
and itching in the nose give her two 
granules of pilocarpine every five minutes 
until she begins to sweat. Regular diet, 
forbid coffee and candy, especially choc- 
olate. Give her arsenic sulphide, a gran- 
ule five to seven times a day.—Eb. 





Query 1573:—Spasms. A child 6 
months old, well up to three months when 
it took a light spasm, followed in four 
hours by a hard convulsion which lasted 
an hour, another in a few days after, 
and they have continued ever since. Cir- 
cumcision did no good; child has two 
teeth; spasms don’t last long, the only 
premonitory symptom is blueness of the 
face ; may have four to five a week, some- 
times two or three a day. Otherwise 
the child seems to do well, bowels regu- 
lar. No fever has been noticed of late. 

H. A., Illinois. 


Keep the childs bowels clear and clean, 
search for and remove any other sources 
of irritation. You had better dilate the 
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anal sphincter by introducing the finger, 
and give the anti-epilepsy granules in 
doses suited to the age. This is a good 
formula for such cases. If the child is 
hearty, it would be well to add lobe- 
lin. —Eb. 


Query 1574:—TAPEWoRM. Does the 
A. A. Co. put up a tapeworm remedy? 
I have a patient who has a tapeworm; 
have failed to expel it entire with the 
ordinary remedies. If they have any- 
thing new or special for the expulsion of 
tapeworm, ask them to send me enough 
for one case. 

I suffer with paralysis of lower ex- 
tremities, of 23 years’ standing. I can 
get around with the aid of a crutch and 
stick. My left leg is worse as regards 
motion than my right. I have never been 
able to move the ankle-joint or little toe 
on that foot since the injury. The sen- 
sibility is better in this leg than in my 
right, but motion is much better in the 
right. Cause, stab with knife over spine, 
paralyzing me from incision down, com- 
pletely for three years, bowels and blad- 
der also paralyzed. Have tolerably good 
control of them now. My general health 
is very good, weight 175, age 48. 

S. D., Alabama. 


I have sent the tapeworm remedy 
and a package of samples. The worm 
should be passed into a bucket of water 
so as to float it up otherwise the neck 
will break and leave the head inside. 

Several times in treating paralysis, I 
have found that on vigorous massage and 
working the joints, breaking up adhesions 
caused by non-use, the supposed paraly- 
sis disappeared. Many persons suffer 
from such adhesions thinking the dis- 
ability remains from the paralysis. Get 
some muscular doctor without any bowels 
of compassion to manipulate your para- 
lyzed limbs and see whether this may be 
the cause. I am rather partial to avenin 
also and would recommend you to take 
seven granules a day for a year, and be- 
lieve you will be well repaid—Ep. 
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Query 1575:—RHEUMATISM, DrRopsy, 
SYPHILIS. I. Jew, 35, rheumatism five 
years, no relief, suffers intensely just be- 
fore and during rain, wrists and fingers 
hard to bend, ankles and toes affected, 
cause him to walk flat-footed. After 
three weeks’ treatment, left foot slightly 
better. 

2. Mrs. D. L.,25,dropsy, heart-trouble, 
intense burning in feet, legs and abdo- 
men greatly swollen, more at night. Un- 
der treatment since April. Burning has 
disappeared, heart all right, no swelling 
in feet or legs, very little in abdomen, 
mostly at night, when she can hear and 
feel water run from side to side, condi- 
tion vastly improved, Menses absent one 
year. Lately she perspires a little. I 
advised remaining single until in better 
shape, but like women in general, she 
ignored the advice and married July 4th, 
so don’t know present condition of men- 
ses. 
3. Mr. B., baker, 26, secondary syphi- 
lis supposed, no positive history of pri- 
mary sore, loaded with mercury and 
iodides for one year. Uuder treatment 
has improved, occasionally feels pains 
from damp weather. Looks better, skin 
is clear, but is getting tired of taking 
medicine. 

Have you a work on the genito-uri- 
nary system with Alkaloidal treatment? 


W. S., Missouri. 


In regard to your case of rheumatism: 
Reduce him to the vegetarian diet, wool 
next to the skin, rub affected joints with 
cod-liver oil containing iodine, keep the 
bowels a little loose and give seven W-A 
Intestinal Antiseptic tablets a day. In 
similar cases I have found Buckley’s 
Uterine Tonic act very nicely indeed, and 
would suggest that you give from three 
to six of the tablets daily. If the malady 
proves obstinate you had better invest in 
a Betz Hot Air apparatus and put it to 
use. 

For the lady with dropsy you have 
certainly done very well and I do not see 
that you need any advice, excepting to 
watch the condition of her heart, keep- 
ing her bowels regular and using a little 


Cardiac Tonic when there is any sign of 


A Good Offer—Rest of 1900 Free to New Subscribers. 





THE ALKALOIDAL CLINIC. 


failure of the circulation. The trouble 
will come when she attempts to increase 
the census. 

In the third case, that of supposed 
syphilis, I really do not see how you 
can treat the man until you make your 
diagnosis. To load such a man up with 
mercury before you know whether he 
needs it is simply shocking, and as you 
do not give any symptoms whatever how 
can I possibly advise you what to give? 

There is no work upon the genito-uri- 
nary apparatus with alkaloidal medica- 
tion, although such diseases are treated 
in Waugh’s “Treatment of the Sick” and 
also in Castro, either of which would 
probably suit you. Lydston’s book is 
fine, but he has not discovered Alka- 
lometry yet.—Eb. 





Query 1576:—Myatci1a. Will some 
one qualified to speak from experience 
recommend a locality where I can spend 
the winter months with some degree of 
comfort? I suffer with chronic muscu- 
lar rheumatism severely in winter in this 
state but am all right in summer. 

W. M. B., Minnesota. 


Somebody tell him.—Eb. 





Query 1577:—CARIES. Ihave 
Waugh’s book on “Treament of the 
Sick”. It is a treasure of information. 
Would like to know if it is safe to inject 
Villate’s solution in caries of the upper 
maxilla. How many times should I in- 
ject it? How often? I had some pre- 
pared at a drug-store. The zinc is not 
entirely dissolved. It must be insoluble 
in vinegar and Goulard’s ext. 

F. E. R., Connecticut. 

You may inject Villate’s solution in 
caries of the maxillary with perfect 
safety. One injection is generally 
enough. It is not a solution but a mix- 
ture; in using it shake it up so as to in- 
ject the sediment as well as liquid.—Eb. 





Query 1578:—ConstipaTion. Will 
the editor and some of the many readers 
help me in this case? 
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Ship carpenter, 39, hard worker and 
drinker for seven years. Constipation 
always, feces clay-color, bowels all right 
when on Chionia or cascara, but just as 
soon as he misses a day the feces become 
clayey, bowels fail to move, and head- 
ache begins and did not stop until slept 
off, but now may leave after a few hours. 
Kidneys act well, appetite good, small 
eater, can eat no cabbage or anything 
of that nature. 

T. W., Texas. 

Give the patient copper arsenate gr. 
I-250, euonymin gr. 1-6, leptandrin gr. 
1-6, together before each meal, and reg- 
ulate his diet, giving very little fat. If 
necessary follow with Waugh’s Laxa- 
tive.—Ep. 





Query 1579:—OrcuHiTis. Age 38, 
rheumatic, otherwise rugged, habits good, 
positively no venereal history ten years 
preceding. Following a long march in 
the Philippines epididymitis, orchitis or 
both appeared in left scrotal region. In- 
creased in size to three times normal, 
with. hardness and tenderness, no fever 
or pain; severe muscular rheumatism all 
this time. Salicylates and suspensory 
bandage slightly benefited. Testicle re- 
sumed normal size in three months but 
there still remains at superior part of 
testicle a large tender lump, anatomically 
probably globus major of epididymus, 
with tenderness of entire testicle and 
marked impotency. Diagnosis not ob- 
scure but successful treatment wanted. 

W. M. B., Minnesota. 


Apply oleate of mercury to the swell- 
ing and strap with an elastic bandage. 
Of course you will not be able to put 
this on very tightly, but it is an excel- 
lent means of reducing the swelling, 
much pleasanter than the old-fashioned 
adhesive straps. 

I expect about three granules of col- 
chicine and twelve of lithium salicylate 
daily, the -bowels being kept clear and 
clean, will be of advantage in that case, 
possibly adding to them seven granules 


of iodoform, gr. 1-6.—Eb. 
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Query 1580:—Symptom Boox. Do 
you know of any book that explains 
symptoms? I mean something that does 
not merely enumerate certain symptoms 
to be found in certain diseases but makes 
some attempt at their explanation. Of 
course I don’t expect any one has con- 
fined his entire time to this part of the 
subject, but you may know some work 
on practice that goes into the cause and 
effect more fully than works of this kind 
generally do. 1 like the CLINIc first rate. 
It’s all right. 

J. S., Pennsylvania. 


Of the older works on practice none ap- 
proaches to Niemeyer in the quality you 
mention ; and even yet, though a quarter 
of a century old, it is the best work ex- 
tant which explains the meaning of 
symptoms as well as describes them. In 
Castro you will find the treatment of 
symptoms pretty fully explained. Mus- 
ser’s new work on diagnosis is said to 
contain much of this information, but I 
have not examined it.—Eb. 


Query 1581:—Puarynaitis. I have 
a case of chronic pharyngitis which I 
have treated four months with little or 
no benefit. It was brought on first by 
nasal catarrh, which was overcome, but 
there has since been considerable dryness. 
Have kept the parts protected with oleag- 
inous sprays, cauterized some follicles 
and followed up persistently the treat- 
ment of the best authorities on the sub- 
ject. Gentleman has good health, with 
no indication of rectal or any other 
trouble. Have had him take Trifolium 
comp. for past month. What would you 
advise ? 


G. A. E., Michigan. 


I would suggest that you use Glyco- 
Thymoline locally in your case, and ad- 
minister potassium bichromate internally. 
It is said to be a specific for the pharynx. 
Correct the diet, regulate bowels, pre- 
scribe physiologic sexuality —Eb. 


Query 1582:—VaricosE Utcer. I 
have an old chronic case of varicose 
ulcer which I have been treating for a 
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good many months now. When I took 
the case the ulcer was three-fourths as 
large as the palm of your hand and 
spreading. Several physicians had tried 
and failed on it. Under Hydrozone— 
Glycozone treatment I reduced it to one- 
third that size, when it became sluggish 
and would not heal further. I curetted 
and later skin-grafted. Grafts didnot take 
well, but patient during the time was in 
bed with leg on pillow and it started to 
healing nicely. Healed to size of a nickel, 
then would heal no further. Silver ni- 
trate to stimulate only caused it to spread 
somewhat again. 

I now have it the size of a nickel but 
it will not heal a bit further. I have used 
Hydrozone, Glycozone, Campho-phe- 
nique powder, curetting, strapping, skin- 
grafting, Unguentine, potassium perman- 
ganate, distilled hamamelis, etc. Pa- 
tient will not keep off her feet. Says 
she can’t do so. Can you please suggest 
further treatment? 

H. C., Colorado. 


Take a young horse, wash some por- 
tion of his body well and then curry him 
deeply until you have accumulated a 
handful or two of epithelial scales, then 
curette the ulcer, wait until the bleeding 
has ceased, cleanse the surface and cover 
it thickly with the scales from the horse. 
Cover it over with gauze and wrap the 
limb from the toes upward with a three- 
inch flannel bandage, firm enough to give 
support but not tight enough to inter- 
fere with circulation. Repeat the dress- 
ing every day or two and note the re- 
sults. The local application of pure 
Bovinine on lint has cured many such 
ulcers by increasing nutrition. 

You had better strengthen the patient’s 
constitution with tonic arsenates and es- 
pecially nuclein in full doses; iron and 
quinine arsenates gr. 1-6 each, strych- 
nine arsenate gr. 1-30, Nuclein (Aulde) 
two minims, repeated every two to four 
hours. Keep her bowels regular, clear and 
clean, and feed her up well. She needs 
iots of material for repair.—Eb. 
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